JOURNAL 
of 


CLINICAL 
PSYCHOPATHOLOGY 


Formerly published under title of Journal of Criminal Psychopathology 
JULY 1948 


Editor 


V. C. Branuam, M.D. 
Washington, D. C. 


Editorial Board 


EpmuND Bercter, M.D. Marcaret Meap, Pu.D. 

Wa ter Bromsere, M.D. Merritt Moore, M.D. 
Hervey M. Crecktey, M.D. Wenpett Muncis, M.D. 
GrorcE Devereux, Pu.D. Horace K. Ricuarpson, M.D. 
Artuur N. Foxe, M.D. Puiturp Q. Rocne, M.D. 
Ericu Fromm, Pu.D. Dorotny Seaco, Px.D. 
BERNARD GuiueEck, M.D. Roserrt V. Sexicer, M.D. 

P. Lionet Gorrein, M.D. Pau L. Scuroeper, M.D. 
Ben Karpman, M.D. Lowe tt S. Setuinc, M.D. 
SaMuEL B. Kutasn, Pu.D. R. Burke Suirr, M.D. 
Rosert M. Linpner, M.D. Lawrence F. Woottey, M.D. 


WASHINGTON INSTITUTE OF MEDICINE 


@ 


1720 M St., N.W. Washington 6, D. C. 








JOURNAL 
of 


CLINICAL 
PSYCHOPATHOLOGY 


JULY 1948 


CONTENTS 


ORIGINAL ARTICLES 


Experimental Investigation Into the Validity of Confessions 
Obtained Under Sodium Amytal Narcosis 


Martin J. Gerson, M.D. and Victor M. Victoroff, M.D 
An Experiment in the Treatment of Y outhful Habitual 


Offenders at the Federal Reformatory, Chillicothe, Ohio 
Edward M. Glaser, Ph.D. and Daniel D. Chiles, M.D. 


A Demonstration of the “Laboratory Method” in the Investi- 
gation and Teaching of Group Psychotherapy 


Edward H. Kowert, M.D... 


The Mohave Indian Kamalo:y 
George Devereux, Ph.D. 


The Psychology of Numbers. Part IV 
NE NN oes ttc 


The Journal of Clinical Psychopathology is published quarterly, each volume 
beginning with the January number. 


The subscription rates are $7.50 per year; $20.00 for 3 years. 


Office of publication, Washington Institute of Medicine, 1720 M St., N.W., 
Washington 6, D. C. 


Copyright by Washington Institute of Medicine. 


Entered as 2nd class matter July 29, 1948 at the Post Office at Washington, 
D. C., under act of March 3, 1879. 





Psychopathology and Duration of Mourning in Neurotics 
Edmund Bergler, M.D. - 


The Origins of the Libido as a Cloak of Intrauterine A sap 
Francis J. Mott, M.D. 


ABSTRACTS FROM CURRENT LITERATURE 


IRE ETE TEE TTS 


Psychotherapy in a Veterans Administration Mental Hygiene 


Social and Clinical Features of Chronic Alcoholism. Based ona 
Study of 231 Male Patients. 


Socioanalysis. A New Approach to pray 


The Role of Motivation in Recovery from IIness_. 


Schizophrenic Syndromes as Frustration Reactions._______________ 


A Decade of Serious Crime in the United States. Some Trends 
and Hypotheses _.._____. 


Cerebral Physiology and adie: 
A Sociological Theory of Psychopathology... 


BOOK REVIEWS 


The Battle of the Conscience... 

The Engrammes of Peychiatry______ 
The Inner World of Man. 

LeDéséquilibre Psychique. Ses Psychoses—Sa Morale 
Les Defaillances de la Volonte_ 


Le Surnaturel et les Dieux D’Apreés les Maladies Mentales. 
Essai de Theogénie Pathologique_ 


Psychiatrie Morale Experimentale, Individuelle et Sociale. 
Haines et Reactions de Culpabilité.- = 


L’Electro-Encephalogramme. Normal et Pathologique 





CLINICAL PSYCHOPATHOLOGY VOL. 9, NO. 3, JULY 1948 


EXPERIMENTAL INVESTIGATION INTO THE VALIDITY 
OF CONFESSIONS OBTAINED UNDER SODIUM 
AMYTAL NARCOSIS 


Martin J. Gerson, M.D. and Vicror M. Vicrororr, M.D.* 
New York, N. Y. Cleveland, Ohio 


In the course of psychiatric study of patients hospitalized on the 
Neuropsychiatric Service of Tilton General Hospital, Fort Dix, N. J., 
our attention was directed to the fact that material was unearthed in 
our utilization of sodium amytal narcosis which might be important 
from the point of view of forensic medicine. 

After it became apparent that we were uncovering data which 
could be considered inimical to the interests of the patient if it fell 
into the hands of the police or military authorities, we made an effort 
to investigate the possibilities and limitations of the use of narco- 
analysis as an instrument of interrogation."****° 

Where impartial observers and investigators (Army Criminal 
Investigation Division, Security and Intelligence Division, American 
Red Cross) had iron-clad evidence about the complicity and guilt of 
individuals who refused to admit their crimes or antisocial conduct, 
we attempted to get confessions during narcosis. 

None of the material developed in these interviews was used in 
the prosecution of the charges against the patients, since it was con- 
sidered by us to be a breach of medical ethics, and because this material, 
derived without the full knowledge and consent of the patient could 
not have been presented in court without violating the Twenty-Fourth 
Article of War and the Bill of Rights of the Constitution of the United 
States. This consideration will be discussed later. 

Seventeen patients studied by narcoanalysis according to the tech- 
nic described below, gave us varying amounts of information which had 
been withheld from other investigators, and which previous questioning 
by us and by social workers who took routine histories had not elicited. 
Five men were accused of robbery, ranging from thefts of butter for 
the Black Market to theft of an automobile; 5 were drug addicts who 
had illegal access to narcotics; 1 had been accused of molesting women 
and young children; 3 malingered amnesia; 2 were alleged guilty of 
homicidal assault; 1 was under charges of self mutilation with the 
intent to avoid military service. All steadfastly insisted they were 
completely innocent of the charges or offenses, denied knowledge which 
could have been of help to the authorities, or flatly refused to co- 
operate in the investigation of their charges. 


*With the advice of Dr. Joseph L. Fetterman, and with the technical assistance 
of Marguerite Olford, ARC, Sgt. Lillian Post, T/5 Will Harper and Virginia Wegman. 
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TECHNICS AND OBSERVATIONS 


Prior to actual induction of the medication, the patients were 1n- 
terviewed by the psychiatrist. The patient-doctor relationship was 
maintained and the fact that the patient was in most instances a prisoner, 
or under police scrutiny, was quietly accepted but not stressed. It was 
established at the outset that everything the doctor learned was con- 
fidential, and could not be revealed without the explicit permission of 
the soldier. He was urged to describe his social and family background, 
army career and to discuss his version of the charges pending against 
him. 

It was pointed out to the soldier that the circumstances leading to 
his arrest had been described to the doctor, and casual reference was 
made to obvious discrepancies in the explanation vouchsafed by the 
patient and the evidence collected by the police. Evasions, rationali- 
zations or simple refusal to explain the contradictions were pursued 
only briefly by the medical officer. The doctor suggested without 
emphasis that it might be wiser for the patient to cooperate in the in- 
vestigation, that this course was the more soldierly, honorable one to 
follow; that it would only complicate the work of the court martial 
to validate their charges; and that a policy of negativism would be 
likely to prejudice his case and increase his punishment if he were 
found guilty. The physician then proceeded to other topics. 


The history of neuropathic traits, habits and symptoms was gone 
into frankly, as were psychosomatic problems. Much of the suspicion 
against the medical officer was lessened when his interest in the pa- 


tient’s “nervousness,” “irritability,” “tendency to get into trouble,” 


and “bad breaks” was expressed and an investigation of medical prob- 
lems pursued. 

An uncovering approach to the patient’s psychic ailments was at- 
tempted, and psychotherapy offered. Concurrent with the interviews 
with the psychiatrist, a social history was taken by a trained psychiatric 
case worker, in nearly every case, who detailed information given by 
the patient. 

The patients were not informed that narcoanalysis would be per- 
formed until a few minutes before that procedure was undertaken. It 
was explained to them that the drug would make them feel sleepy, 
and encourage them to discuss things with the doctor that might enable 
him to gain fuller understanding of their personalities and motivations. 

Patients who had claimed to suffer amnesia were told that the 
drug would help restore their memory for the forgotten episodes. 
The doctor was positive, forthright but considerate. He indicated by 
his manner that the patient had no choice but to submit to the pro- 
cedure and was expected to cooperate when told to take off his shirt 
or jacket and lie on the bed. The attitude of the patients varied from 
unquestioning compliance to downright refusal to submit to the drug. 

Six patients obeyed without temporizing and accepted the doctor’s 
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explanation; 3 were suspicious and wary but offered no protests; 3 
indicated they thought the procedure unnecessary and asked to be ex- 
cused; 4 were hostile and spoke bitterly about the proceedings, ob- 
jecting to being given “truth serum,” demanding their rights to “see 
the Inspector General,” or becoming abusive; | patient flatly refused 
to have “needles stuck in me,” and talked antagonistically, hinting 
that if the situation were different, he would offer physical resistance 
against the procedure, but sullenly ‘submitted when he demanded (and 
was given) a “direct order” to comply. (See table 1). 

Sodium amytal was the narcotic agent used in every case. One 
gram (1.0 Gm.) of the drug in 10 cc. of distilled water was available, 
and was injected slowly into the antecubital vein. It was found neces- 
sary to bring the patient through the stages of light sleepiness; mild 
disorientation with a tendency toward euphoria; confusion and som- 
nolence, with irritability if roused by painful stimuli (rubbing the 
sternum or pinching the skin); to complete narcosis (second plane of 
the third stage anesthesia). The patient was then permitted to sleep. 
As he became semiconscious, and could be stimulated to speak he was 
held in this stage by discrete additional use of the drug while question- 
ing proceeded. 

The subject matter introduced by the psychiatrist in the early 
stages was relatively innocuous and referred to material in the soldier’s 
background which had previously been discussed with him and had 
bearing on his basic personality structure. Early childhood incidents 
of traumatic character, relationships with siblings, attitude toward 
parents and others, father and mother surrogates in the patient’s con- 
stellation of adult influence, relevant sexual experience, friendships 
with other soldiers, incidents in his army history, and attitude toward 
the army career and environment all provided leads for questioning. 
Whenever possible the soldier himself was manipulated into bringing 
up the charges pending against him and it was not until he had that 
the questioning was directed to that sphere. It was found to be more 
successful to ask the patient to “talk about that later,” and interpose a 
topic which would diminish suspicion, delaying interrogation of his 
criminal activity until he was in the proper stage of narcosis. 

Speech was thick, mumbling, disconnected and characterized by 
echolalia and paralogia when going from unconsciousness back to con- 
sciousness. But discretion was markedly lessened and if the patient 
did answer questions at this time, the answers were usually revealing. 

This most valuable interrogation period lasted only five to ten 
minutes, after which unless more amytal were injected and the patient 
put to sleep again, he rapidly revived, became aware that he had been 
questioned about his secrets, and, depending upon his underlying per- 
sonality structure, his fear of discovery, or his degree of disillusion in 
the doctor, became negativistic, hostile or completely assaultive. 

Some patients had to be forcibly restrained during this period to 
prevent them from injuring themselves or others. The doctor con- 
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tinued questioning and sometimes, because of the patient’s fierce, re- 
gressive, diffuse anger, the assumption that he had already been 
“tricked” into confession, and his still limited sense of discretion, he 
defiantly acknowledged his guilt and challenged the observer to “do 
something about it.” (Case 16). As the excitement stage passed, the 
patient either fell back on his original story or verified the confessed 
material. 

Approximately half the patients were given 500 mg. of caffeine 
with sodium benzoate intramuscularly in order to hasten recovery 
from the narcotic effects of the drug. This practice was abandoned 
after it was found that the patient became garrulous, euphoric and 
hyperactive, staggering ataxically around the ward for several hours. 
Without the stimulant, he was encouraged to go to bed and sleep, after 
which though mentally dull, he was fairly well oriented. On the day 
following narcoanalysis, another interview was held with the patient, 
the material unearthed was discussed im toto and the possible psychic 
etiology of his criminal behavior was taken up. 

Two major differences from ordinary narcoanalysis in the method 
described above must be stressed. First, the period of obliviscence of 
consciousness was invariably longer than average. Most sessions lasted 
between one and a half to two hours. This involved the use of maxi- 
mum tolerated doses of sodium amytal, 0.7 Gm. to 1.0 Gm. Second, 
the patient was maintained in the period of beginning recovery from 
the nadir of narcotic sleep. This was a period which proved richest 
in productivity of the material most threatening to him. It is seldom 
necessary to narcotize a patient for so long or as deeply in simple narco- 
analysis. 

The technic of questioning varied in each case according to what 
was known about the patient through history and interview, the serious- 
ness of legal charges, the patient’s attitude under narcoanalysis and 
his rapport with the doctor. Sometimes it was useful to assume that 
the patient had already confessed in the amnestic period of the analysis, 
and while his memory and sense of self protection were still limited, 
he was urged to. continue to elaborate details he had “already de- 
scribed.” Key questions were reworded when it was obvious that the 
patient was withholding the truth, and the fact of a given denial was 
quickly passed over and ignored. 

In our series of patients, 9 admitted the validity of their confes- 
sions, 8 repudiated the confessions and persisted in their original stories 
when confronted with the evidence confessed during the narcotic 
period. 

The following factors operated in greater or lesser degree in the 
cases to interfere with the completeness and authenticity of confessions: 

1. Inept questioning. 

2. Tendency of the patient to persevere on unrelated topics. 
3. Echolalia and paralogia. 
4. Mumbled, thick, inaudible speech. 
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5. Fantasies. 

6. Contradictory but apparently truthful evidence. 

7. Poor rapport between doctor and patient. 

The modification of consciousness by a narcotic is characterized 
by confusion, bewilderment, inability to assay and select thought, im- 
poverishment of vocabulary, automatic rather than reasoned responses, 
disturbed memory, expanded or contracted (distorted) sequence of 
chronology, and the loss of discrimination between what is real and 
what is illusory. Several patients revealed fantasies, fears and de- 
lusions sometimes approaching the quality of delirium, much of which 
could readily be distinguished from reality by its fantastic quality. 
At times, however, it was necessary to check the facts by reference to 
objective sources for information because otherwise there was no way 
for the examiner to distinguish the truth from the fantasy. 

It must be admitted that had investigation not previously estab- 
lished as fact that J. L.’s (case 14) parents were his own and that the 
child he claimed did not exist; that E. F.’s (case 16) wife was not 
actually in prison, and his child was as yet unborn; and that G. H.’s 
(case 12) stepfather of whom he said, “T’1] kill the bastard when I see 
him on the street,” had been dead a year, the examiner would have 
been unable to determine that these experiences were fantasied, and 
might well have accepted them verbatim. 

Testimony concerning dates and specific places are untrustworthy 
and often contradictory because of the patient’s loss of time-sense. 
Names and events are of questionable veracity. Contradictory state- 
ments are often made without the patient actually trying to conceal 
the truth, but succeeding in this by his confusion between what has 
actually happened and what he thinks or fears may have happened. 

This is borne out, for example, by P. V.’s (case 15) conflicting 
description under narcosis, of his part in the robbery of the Post Ex- 
change. He vehemently denied having been present at the actual scene 
of the robbery, but later, during the same session, described plausible 
details of “what happened” the night the Post Exchange was robbed. 
Investigation by the Criminal Investigation Division had independent- 
ly established that the soldier had not been a direct accomplice, but had 
bought goods from the men who had committed the robbery. His 
description of the details of the crime was a reconstruction of second- 
hand information and pure fantasy. 

In this instance, if the auditor chose to give credence to his “ad- 
mission” of having participated in the crime, and if it were admissible 
as evidence in court without further verification, the man might have 
been prosecuted for a more serious crime than the one of which he 
was guilty (receiving stolen property). 

Persistent, careful questioning can reduce the ambiguities, but 
cannot eliminate them. 

In the final stages of narcoanalysis, it was necessary to reassure 
the soldier that his confession was not going to be released to the police, 
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TABLE I 


Correlation of Preinduction Suspicion 
with Seriousness of Offense and Psychiatric Diagnosis 





Patient 


Attitude 


Offense 


| Psychiatric Diagnosis 








E.C. 
M.M. 


G.T.M. 





Compliant 
Compliant 


Compliant 


Compliant 


Compliant 


Compliant 


Suspicious 
but 
compliant 
Suspicious 
but 
compliant 
Suspicious 
but 
compliant 


Resistive 


Resistive 


Resistive 


Markedly 


resistive 


Markedly 
resistive 
Markedly 


resistive 


Markedly 
resistive 
Violent 





Felony (minor). 


Drug addiction: 
marihuana. 
Assault, disorderly 
conduct, AWOL 


Petty larceny. 


Drug addiction: 
marihuana, mor- 
phine, benzedrine, 
barbiturates, etc. 


AWOL 


Feigned amnesia. 
Felony (theft of 
automobile). 
Domestic 
misconduct 


Sexual misconduct. 
Alcoholism. 


Suspected addict 
and peddler of 
marihuana. 
Felony (homicidal 
assault with 
stolen gun). 
Felony (major), 
theft of food for 
black market. 
Marihuana 


dler. 


ped- 


Assault (attempted 
homicide) 

Felony (major), 
receiving 

stolen goods. 
Malingering (shot 
off his own toe). 
Drug addict: 


marihuana 


Anxiety reaction. Pathologic 
personality, inadequate type. 
Pathologic personality, anti- 
social type. 

Dissociative reaction, chron- 
ic, moderate, manifested by 
repeated episodes of amnes- 
ia, anxiety, battle dreams. 
Pathologic personality, anti- 
social type. 

Drug addiction, chronic, se- 
vere: marihuana, cocaine, 
morphine, etc. 


Immaturity reaction. Inade- 
quate personality. 
Emotional instability reac- 
tion, chronic, marked. 


Conversion reaction, am- 
nesia, acute. 


Sexual deviate, homosexual, 
overt. Pedophilia and sexual 
sadism, latent. Alcoholism, 
chronic. 

Inadequate personality. 


Pathologic personality, anti- 
social type. Alcoholism, 
acute, severe. 

Alcoholism, chronic, mark- 
ed. Pathologic personality, 
inadequate type. 
Pathologic personality, anti- 
social type. Neurotic de- 
pressive reaction, moderate, 
acute. 

Schizophrenia, paranoid 
type. 

Emotional instability reac- 
tion. Pathologic personality. 


Pathologic personality. Emo- 
tional instability reaction. 
Pathologic personality, 
antisocial type. 
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and that the problem was now one which the doctor would share and 
help him to decide. An attempt to assuage the guilt feelings that 
arose out of recollection of the offense was made by indicating that 
the confession may well have been an indication that the patient was 
ready to make amends, was remorseful and had “learned his lesson.” 

An attempt to develop insight and the self evaluation of the 
patient’s admission of his guilt was most successful in our neurotic 
patients and immature personalities, and least successful with the con- 
firmed psychopaths. 


DISCUSSION OF MECHANICS AND PSYCHODYNAMICS OF CONFESSION 


A number of explanations have been offered for the production 
of confession under narcotic drugs. 

A masochistic wish to seek punishment which may motivate psy- 
chopathic behavior puts the criminal in a peculiar dilemma. His natural 
caution urges him to seek seclusion and avoid all future connection with 
the crime he may have committed, but his desire to claim credit for 
the acts, plus a potent wish-for-punishment may cause him to neglect 
his safety and perform acts that may inevitably lead to his cap- 
ture.” * 

Aside from the desire to achieve self aggrandizement and recog- 
nition and the wish-for-punishment, confessions may follow when 
fears attendant upon their declaration are reduced. Fears of retalia- 
tion, social stigma, pecuniary loss and punishment are better met by 
the reinforced ego which may make a realistic compromise with the 
community, balancing the precarious safety of the secret against the 
squaring of accounts with the social environment. 

Kubie,”” Grinker,"’ Freed,’” and Barbara,’* have commented on 
this phenomenon, suggesting that narcosis promotes removal of ten- 
sion, anxiety and defense barriers and helps the reintegration of the 
ego functions. 

Kubie”® suggests that “Cortex and diencephalon are depressed 
by the drugs, loosening the patient’s grip on reality, making it possible 
for the individual to release those anxiety-laden impulses and attitudes 
which would be of unbearable nature if expressed in the conscious 
state.” 

Grinker™ states that the anxiety appreciated by the cortex, 
arising from the diencephalon is markedly reduced and the discrimi- 
natory part of the ego which represents cortical functioning is thus 
inhibited. This could readily be applied to the mechanics of confession 
if the physiologic basis were sound. 

In support, Freed’ proposes that the release of strong affect 
demonstrates the specific effect of barbiturates on the diencephalon. 
In our cases the affective responses could not be correlated with the 
depth of narcosis, the amount of resistance or the productivity of the 
patient in confession. However, strong affect was brought out against 
the physician as an expression of hostility and by fear of imminent 
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betrayal. Rage reactions were common and intense after confession 
or as an immediate precursor to confession. 

Narcosis may diminish caution and restrict the desire for self 
preservation. Judicious behavior becomes impossible, and consciously 
motivated activity is substituted by fundamental psychologic drives. 
In this state the demand of an intolerant conscience for atonement may 
dominate the content and direction of the catharsis. 

Lorenz"* implies that the ideal state for eliciting confession 
is that where the individual is “oriented but unable to inhibit auto- 
matic responses to stimuli.” 

It was suggested by House® that the patient under scopolamine, 
“<. .. cannot create a lie and that there is no power to think or reason.” 

We must indicate that our experience with amytal does not bear 
out his statement in that our patients could sometimes lie (case 1) 
and that their reasoning powers were sometimes present though much 
distorted. 

Patients who have a strong desire to confess, but who for either 
emotional or politic reasons cannot bring themselves to it may even on 
a conscious level welcome narcosis as an excuse to inform. Into this 
category fell men who feared to violate the “criminal’s code” against 
squealers (case 15) even when it was to their interest to do so. 

Other patients, who had placed themselves in difficult situations 
by malingering amnesia, used the analytic sessions as a device to “re- 
cover” their memory without loss of “face.” (Cases 6, 7, 8). 


ETHICAL AND FORENSIC PROBLEMS INVOLVED 


The fact that the doctor can extract relevant information from 
his patient which incidentally might be useful to the prosecution of a 
criminal act imposes an obligation on the medical profession to evaluate 
this competence and use it wisely. The duty of the physician to pro- 
tect his community against the depredations of criminals is sometimes 
at odds with his oath to keep his patients’ secrets. 

The law arbitrarily states that certain secrets cannot be withheld 
by the doctor without his risking criminal prosecution. For example 
in 1926, the New York State Legislature enacted a statute requiring 
physicians to report to the police all wounds from firearms, powder 
burns, etc. However, also on the statutes is the following: 

“A person duly authorized to practice physic or surgery, or 
a registered nurse shall not be allowed to disclose any infor- 
mation which he acquired in attending a patient in a pro- 
fessional capacity and which was necessary to enable him to 
act in that capacity.” 

This statute exists in New York State, one of the states that re- 
spects the doctrine of privileged communication. 

Stryker’ points out that “(a) the privilege extends to duly 
licensed physicians or professional or registered nurses; (b) the facts 
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thus privileged consist of ‘any information’ which the physician or 
nurse acquired in attending a patient in a professional capacity, and © 
which was necessary to enable him to act in that capacity; (c) the rule 
is mandatory, it does not authorize the physician to elect whether or 
not he will disclose such a confidential communication, the statute 
says that he ‘shall no?’ be allowed to disclose it.” 

Stryker™* describes the finding of the court in the cases of Peo. 
v. Sliney, 137 N. Y. 570; and Peo. v. Hock, 150 N. Y. 291, where it 
has been determined that a physician who examines a patient at the 
request of the District Attorney for the purpose of giving evidence 
as to the prisoner’s sanity, was competent to testify to any information 
gained as a result of that examination, as “the relationship of physician 
and patient was not there.” 

It has been definitely established that the statutes protecting the 
patient by the recognition of the concept of the privileged communica- 
tion “cannot be used to shield a murderer or other criminal.” A 
Court of Appeals adequately summarized the limitation of this doc- 
trine by stating the statute was “. . .To enable a patient to make known 
his condition to his physician without the danger of any disclosure by 
him which would annoy the feelings, damage the character, or impair 
the standing of the patient while living, or disgrace his memory when 
dead.” 

From the point of view of the law'makers the duty of the doctor 
is clear: when he is aware of a criminal act committed by a patient, it 
is expected that he will inform the authorities concerning the crime. 

The psychiatrist and psychoanalyst are exposed to a serious di- 
lemma, since an intrinsic part of their diagnostic and therapeutic pro- 
cedure is to obtain from the patient a description of his actions and 
thoughts, especially those which have been traumatic and for which 
he may have guilt feelings. According to the “letter of the law” the 
psychiatrist should be expected to hand his patients over for prosecu- 
tion when they have spoken of long-hidden assaults, thefts, embezzle- 
ments and deceptions. 

For example, sexual crimes ranging from fetishism involving the 
stealing of a lady’s slipper to incest, sadism and the more esoteric per- 
versions; fraudulent income tax returns, and “sharp” business prac- 
tices which have involved the patient in extra legal activity are fre- 
quently discussed with the doctor in detail. 

The wife who has induced her lover to marry her by blaming 
him for a pregnancy which she knows was actually another man’s 
responsibility supposedly could not be treated as a sick woman if she 
were to describe her predicament to the psychiatrist. The hit and run 
driver who struck a pedestrian while driving through a strange town 
and did not wait to see what damage he had caused or if his victim 
still lived might ten years later discuss anxiety based on such an in- 
cident with his doctor. The ex-soldier, seized by severe recurrent 
fits of depression appeals for help. In the course of investigation he 
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admits either of his free will or under narcoanalysis that he shot an 
officer whom he hated during intense combat. 

Is it the duty of the doctor to take it upon himself to initiate 
charges against these patients? 

Certainly all of these “confessions” were obtained by the doctor 
while the patient-doctor relationship existed, and invariably would be 
important both in the establishment of a diagnosis and the determina- 
tion of a suitable treatment. 

During narcoanalysis, quite by accident, as it were, the physician 
may discover evidence of some crime which his patient had no inten- 
tion of disclosing. What criteria would have to be satisfied before the 
physician could in conscience say: My duty to respect the confidence 
this patient put in me, and my own allegiance to professional ideals 
are overweighed by the dire consequences of permitting him to go 
unpunished for his crime. The discovery by a physician that an in- 
nocent man had been punished for an offense committed by his patient 
might be a case in point. 

lew physicians would fail to call the police if suspicious-looking 
individuals who had suffered bullet wounds came to their clinic for 
surgical treatment. The law has established that the doctor must 
testify concerning the wounds and there is no deterrent to his answering 
questions as to those physical facts noticed by him which were not in- 
volved in treatment, and were observed before the doctor-patient re- 
lationship had existed; such as the kind of clothing worn, the direction 
from which the patient had come, the description of his car, his com- 
panions, etc. 

The determination of whether or not the facts are relevant and 
necessary for treatment is left to the judgment of the physician. 

Although an individual who is queried by an alienist for the States 
Attorney or in the Army for the Trial Judge Advocate may not be said 
to enjoy the patient-doctor relationship, he is still protected by the 
Constitution of the United States which affirms in Article V of the 
Bill of Rights: “No person shall be compelled in any criminal 
case to be a witness against himself...” 

Should it be desirable for the alienist to study a patient under 
narcoanalysis, if he did not waive his rights under the Constitution 
and the Twenty-Fourth Article of War nothing that the physician 
discovered concerning the crime could be brought up at the trial since, 
in effect, the information was obtained under duress. However, what 
is the duty of the physician who gets valuable leads and clues which 
in the hands of investigators might be subject to verification and im- 
portant to the prosecution of the case? The law does not, neither 
civil law, nor Army law, forbid that such information be turned over 
to the authorities. On the other hand, neither does it state that it 
must be. Now, inasmuch as the patient-doctor relationship does not 
exist and the law specifies that the doctrine of the privileged communi- 
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cation is not intended to protect criminals, would the doctor himself 
be subject to prosecution if he refused to betray his “patient?” 

The Catholic priest who conducts the “confessional” for his 
parishioners is exempt from exposing what he hears by virtue of his 
religious ethics. As a matter of custom it is not expected that he will 
betray to secular organizations the sins confessed no matter how serious 
these may be. The physician is under just as severe an obligation to 
his profession and his ethical sense of values in considering the con- 
fidences of his patients as inviolable. The damage done to the prestige 
of the sacrament of confession if the priest were to expose his knowl- 
edge can be equated to that suffered by the medical profession and 
particularly to psychiatrists should it develop that the “absolute in- 
violacy of the doctor’s confidence” could become only relative. 

The alienist might decline to perform narcoanalysis on a patient 
who does not relinquish his rights or when it is understood that any- 
thing the doctor may discover about the patient may very well be 
brought up in court and charged against him. Yet the doctor per- 
forming narcoanalysis has at his service a procedure which is kinder 
and more humane than so-called “third-degree” methods. 

Smith” believes: 

“Obviously when it comes to the knowledge of a doctor that 
crime is about to be committed, whether the information 
comes to him in the course of his professional work or not, 
it is his duty as a citizen to prevent it in such manner as he 
thinks best. 

“‘When a crime has already been committed and the doctor 
has reasonable cause to suspect that his client has been con- 
nected with it, as for instance when a patient comes with a 
wound of the hand or body inflicted in a struggle by the vic- 
tim whom he murdered, should he try to screen the assailant 
by making no report in connection therewith? It may be 
consistent with one’s ethical principles to do so, but I am 
of the opinion that the doctor would be morally wrong in 
so hiding evidence as to the criminal, and he should either 
refuse to have anything to do with him, or report the matter 
to the police.” 

Apart from the legal obligations which the doctor has to wrestle 
with he must also face the possibility that in extracting confessions 
inimical to the welfare of the patient he may cause psychic damage. 

For example we have described the hyperemotional, rage and 
fright reaction (cases 14, 15, 16, 17) experienced by some of our con- 
fessional narcoanalytic sessions. These certainly established negative- 
transference relations with the doctor, and may have imperiled the 
eventual social reintegration of the patient and left him inaccessible 
to psychiatric therapy. Many of the patients felt threatened, tricked 
and betrayed after they appreciated that they had been cajoled into 
revealing their secret, and became suspicious and negativistic, making 
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it difficult to reassure them that nothing we had heard would be used 
against them. The fact that 8 of our 17 patients repudiated their con- 
fessions indicates a loss of rapport with half of them. 


APPLICATION AND UTILITY OF NARCOANALYSIS IN INTERROGATION 


Lorenz"”* suggested that the permission of the patient be 
obtained who is going to subject himself to narcoanalysis in connection 
with a criminal investigation. He suggests that both the prosecution 
and the defendant be represented during the analytic session by legal 
counselors, and that questions by both lawyers or by the authorities 
be permitted with the physician acting in an auxiliary capacity only. 

The demonstrated requirement of skilled interrogation, where 
questions referring to the alleged crimes are introduced as a segment 
of a psychiatric-oriented analytic session instead of blunt aggressive 
questioning by untrained persons makes us question Lorenz’ suggestion. 

It would be difficult to find out what the patient wished to con- 
ceal if questions were put to him by interrogators who had no knowl- 
edge of his life history, motivations and basic personality. 

Ludwig* described 5 cases in which sodium amytal narcosis was 
used in an attempt to force admissions of malingering from the soldiers 
in whom it was suspected. Attempts to regain “lost” memory in 
cases of simulated amnesia were rewarded with poor productivity, 
combativeness, the strong conscious wish to deceive and negativism 
which contrasted sharply with the abreaction and cooperative attitude 
of soldiers who suffered from anxiety reaction, combat fatigue or opera- 
tional fatigue. 

Ludwig was unable in his series to break through the deception. 
It is suspected by us that had there been more time spent in develop- 
ing the patient-doctor relationship, had the patient been able to accept 
a guarantee of immunity from the physician, if the consequences of 
being found out were not so dire (immediate return to the combat 
zone at the very least), and the situation made it possible to prolong 
narcosis and persist in questioning, it is likely in view of our own ex- 
perience that he might have been more successful. One of Ludwig’s 
patients confessed after analysis that he had feigned amnesia. This 
officer had been suffering from an anxiety reaction superimposed on 
which was the simulation. Ludwig believes that this secondary type 
of malingering is “benign and readily given up.” 

The suggestion that the permission of the patient be obtained prior 
to narcoanalysis is well taken. Should the patient sign a release, narco- 
analysis might be useful to the courts. We suggest the following 
instances: 

1. Where an individual is guilty of crime and believes he can con- 
ceal his guilt even if subjected to “truth serum” :—His motive for sub- 
mitting to the test might be to strengthen his defense in court. He 
might, by the terms of his agreement, be able to call the doctor who 
conducted the analysis as a defense witness, and bring up the tran- 
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script indicating his “innocence” in open court. On the other hand, 
refusal to submit to narcoanalysis might be mentioned by the prosecu- 
tion in an effort to undermine his defense and prejudice the jury 
against him. This tactic might be used in forcing the patient to sub- 
mit in the hope that he could avoid incriminating himself. Ludwig’s 
experience with malingerers, and ours, bears out the possibility that 
he might be successful in refraining from answering by a completely 
negativistic attitude. However, it is probable that he would only 
succeed in trapping himself if he tried to maintain an alibi with the 
assumption that he would be able to use his wits and reasoning powers 
to ward off incriminating questions while drugged. 

2. The suspect who is innocent:—A man who has difficulty in 
establishing his innocence would make a strong mark in his own favor 
by submitting to lie detection or narcoanalysis. His attitude while 
under the influence of the drug would indicate whether his cooperation 
were simulated or real, entirely apart from the actual transcript and 
answers to questions. 

3. The suspect who has lost his memory for the event and cannot 
say whether he is innocent or guilty:—An individual may become im- 
plicated in a criminal action while under the influence of drugs or 
liquor, or while suffering a genuine fugue state or amnestic attack. 
Under narcosis he might divulge facts which would indicate his un- 
conscious retention of memories relative to the events in question, and 
these in turn could clear or incriminate him. 

4. The false avowers of guilt:—These are the publicity-con- 
scious exhibitionists, the neurotic, morbid-minded individuals, the 
pranksters, and the prepsychotic individuals who always crop up after 
an infamous crime and must be weeded out by the police at considerable 
expense and with difficulty. Narcoanalysis might quickly determine 
not only their innocence but their basic motive in falsely confessing. 
The fact that they have signed releases would make it possible to 
prosecute them for obstructing the course of justice should this be 
necessary to discourage recurrence of such behavior. 

5. Establishing the innocence or complicity of associates and 
friends of the criminal or patient:—Implication of buddies and accom- 
plices is refused for fear of being considered an informer. We sug- 
gested to one soldier who had bought a radio from a barracks-mate and 
was under charges for being the thief that if he submitted to narco- 
analysis he might be able to give us the name of the actual thief and 
be absolved of being an informer. He eagerly assented, and prepa- 
rations were made for his hospitalization for the procedure when the 
actual thief confessed. 

P.V. (case 15) feared the consequences of giving the names and 
description of the men who robbed a Post Exchange. Under narco- 
analysis, in effect, he was relieved of his fear and gave excellent de- 
scriptions of the guilty men and their names, making it possible to 
identify them. 
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No less important was the emphatic and reiterated testimony ot 
G.H. (case 12) absolving a friend who was suspected of being his 
accomplice in the theft of butter and other foods from a warehouse 
at an Army post. 

Medical applications of narcosis as a deception indicator of in- 
terest to all medical practitioners which have been relatively unexplored 
or unreported in the literature are the following: 

1. Malingering:—The simulator who consciously pretends he 
has an illness he knows he does not have for the purpose of secondary 
gain, or the hysterical individual who superadds symptoms on top of 
those he already has on a neurotic basis can sometimes be detected. 
This has application in compensation studies as well as in the army. 

2. Amnesia with a strong component of voluntary exaggeration 
of svmptoms:—Three of our patients with amnesia admitted during 
narcoanalysis they had “encouraged” the loss of memory for rather 
obvious reasons. For example, R.T. (case 6) was AWOL and in- 
volved in an automobile theft. His inability to give his name, rank 
or station persisted until he was subjected to narcoanalysis. During 
the course of the questioning, he admitted that he had prolonged the 
period of amnesia long after memory had returned because of fear 
of punishment. 

3. Prepsychotic or psychotic individuals able to hide their symp- 
toms:—A pressing problem for the psychiatrist in private practice, in 
the army and in institutional work is the prompt appraisal of the de- 
gree of lapse from reality suffered by patients who show few of the 
stigmata of psychosis on interview and examination. It is only by 
careful social history, and prolonged observation that a longitudinal 
view of the patient can be ascertained and the correct estimate of his 
condition made. Hiding his delusional system from individuals of 
whom he is suspicious is characteristic of some paranoids. Early schizo- 
phrenics, still maintaining a precarious hold on external reality, and 
suffering panic at the increasing tendency to misjudge delusions for 
truth may still retain enough insight to realize that to discuss their 
peculiar thoughts, might fixate them in full consciousness and expose 
them to ridicule or punishment from those in authority. 

Intelligent patients with lucid periods intervening between psy- 
chotic episodes are strongly motivated to conceal their disability from 
the physician fearing separation from their family, institutionalization, 
loss of friends, social stigma and financial disaster. (Case 14). 

Depressed patients approaching suicide, yet able to conceal their 
morbid introspection from their family and doctor until it is too late 
for help, the “smiling depressives” and masked neurotics, may give 
vent to their hidden (repressed) phobias, peculiar thoughts and homi- 
cidal and suicidal ideas when subjected to narcoanalysis. 

4. Drug addicts:—Questioning of drug addicts to ascertain their 
subjective impression of the effect their addiction has on their moral 
outlook, ethical sensibility, sexual tension, fantasies, state of conscious- 
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ness, aggressiveness, mental prowess and mood has never been satisfac- 
tory. Either the addict cannot or will not make the attempt to ver- 
balize his feelings, and express the degree of his craving and the effect 
of the drug. We suspect, for example, that much controversy over 
whether the drug marihuana actually promotes criminal thoughts, 
exaggerates sexuality, and is habit-forming arises from contradictory 
evidence of observers. Among the marihuana addicts and users ex- 
amined at Tilton General Hospital we noticed a reluctance to admit 
that the drug was harmful, that it was exciting in any but a “spiritual” 
way, as | patient put it, and that it was habit-forming. All refused 
to give the source of procurement. 

Under narcoanalysis, 5 patients were invited to put themselves 
in the same mood, and “dream the same dreams” as they did when 
under the influence of marihuana. 

All of the 5 readily equated their narcotized state with the dreamy 
state they enjoyed while smoking marihuana. Although subjectively 
they said they felt “high” there was none of the manic, aggressive 
behavior seen in patients who were examined while under the influence 
of the “weed.” (Cases 2, 5, 10, 13, 17). 

Subjective feeling under amytal may be similar to that experi- 
enced with marihuana. It is possible, however, that the patients, in 
the hypersuggestible state of narcoanalysis described the sensations 
they were accustomed to expect from marihuana. 

Our 5 patients, under amytal, admitted lurid sexual fantasies, 
gave information concerning the source of procurement of the drug, 
and became garrulous and specific about their sensations and moods, 
giving quite a different impression of the effects of marihuana com- 
pared with their previous testimony. 

Our series is too small to make any conclusion, but certainly we 
should suggest that others follow this mode of investigation and per- 
form narcoanalysis on addicts considering their voluntary remarks 
about the effect of the drug with skepticism. Insight to the psycho- 
pathology of drug addiction (and in this category should be included 
alcohol addiction) may well be augmented. 


COMMENT 


Although amytal narcoanalysis has been successful for the revela- 
tion of deception, validity of information garnered by this method is 
not so decisive that it should be admissible in court without further 
investigation and substantiation. The doctor cannot tell when the pa- 
tient’s recollections turn into fantasy, cannot positively state whether 
he is simulating deep narcosis and actually maintaining his lies, and 
cannot, without social investigation determine which of contrary stories 
told under narcoanalysis are true. 

This complicates the position of the doctor who hears during 
analysis testimony or information from the patient which might in- 
dicate that he had been guilty of crime. To expose his patient to 
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police investigation might even with the best of intentions on the part 
of the physician lead to humiliation and embarrassment of the patient, 
and possibly a lawsuit for malpractice against the doctor. 

It would seem at the present writing that there is no such thing 
as a “truth serum.” Certainly, more study of amytal narcoanalysis 
as a method for interrogation should be done before its findings can be 
offered to the courts as valid, unquestioned evidence. 

There is quite a tradition and precedent which might make sub- 
mission to narcoanalysis mandatory some day in the routine investiga- 
tion of certain crimes. The taking of fingerprints; premarital Wasser- 
mann examinations; the reporting of venereal disease contacts to the 
Board of Health; blood, urine or breath analysis of suspected alcohol- 
ics; the enforced hospitalization of active tubercular and typhoid fever 
patients; and the submission to examination by alienists and psycholo- 
gists are all limitations of freedom, and in a sense force the individual 
to give evidence about himself whether he wants to or not. 

Much discussion will have to be invested by psychiatrists and 
lawyers to determine when narcoanalysis performed in the interest of 
the state violates the fundamental rights of the patient and the ethics 
of the doctor. 

SUMMARY 

1. Seventeen case histories are presented of soldiers proved guilty 
of antisocial behavior who refused to acknowledge their misconduct or 
complicity in crime. Narcoanalysis with sodium amytal during neuro- 
psychiatric evaluation was utilized in an attempt to obtain their con- 
fessions. 

2. Thorough knowledge of the patient’s premilitary background 
and personality, as well as the events leading up to imprisonment or 
investigation were necessary in devising an approach to questioning 
unique for each patient. 

3. Prolonged, deep narcosis exceeding the limits usually em- 
ployed with narcoanalysis and persistence in questioning had to be 
employed in the technic of interrogation. 

4. The validity of confessed material may be seriously limited 
by fantasies and delusions which are indistinguishable from truth. 

5. Hypotheses relating to the psychodynamics of confession are 
discussed. 

6. Various ethical and forensic problems which may arise with 
the use of this technic are described. 

7. With the signing of a release by the patient permitting use 
of his testimony derived in drug narcosis, the technic may have limited 
value in courts to aid in establishing guilt or innocence; weeding out of 
false avowers of guilt; and exposing malingerers. 

8. Suggested medical applications of narcoanalysis which may be 
further exploited are: the study of amnestics; the prompt appraisal of 
borderline psychotics; and the investigation of motivation and psycho- 
dynamics in drug addiction. 
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PART I 


NO. 7 DORMITORY. ITS PROGRAM AND RATIONALE* 
1. Introduction 


A review of the literature on crime and delinquency reveals that 
while there has been a very sizeable number of studies dealing with 
individual correlates of crime,’ such as studies of the relationship be- 
tween age and crime, physical traits and crime, intelligence and crime, 
etc., there have been relatively few studies of the practical and relative 
efficacy of various types of treatment measures. As Healy and Alper 
observe, “Some of our best reformatories know many important facts 
about their inmates and can classify them into finely shaded differentia- 
tions. When this is done, they are then at a loss to know how to deal 
with them. ... Emphasis upon individualization has carried us through 
the stages of investigation and classification. A penological science of 
diagnosis has made great advances and awaits now only the time when 
it may be given the opportunity to experiment with and to apply vari- 
ous treatment measures.”” 


2. Description of No. 7 Dormitory and Its Administrative Set-Up 


In an effort to find more effective ways of treating prisoners so 
that the objective of law-abiding citizenship might be achieved in a 
significantly greater proportion of cases, certain interested officials of 
the Federal Bureau of Prisons and the U. S. Public Health Service® 
conceived the idea of establishing in some of the federal penal institu- 
tuions special units for intensive study and treatment of selected, rela- 
tively small groups of individuals. 


*1948 may seem a little late for the appearance of an article describing an experi- 
ment in penology conducted during 1940-1942. But the time lag caused by the au- 
thors’ military service between 1942-1946 and subsequent publishing delays has not 
materially changed the interest value of this report; a report of an effort to find out how 
to make the time served in a reformatory become of greater therapeutic value to the 
temporary inmates. 

1Metfessel, M. and Lovell, C.: Recent literature on individual correlates of crime, 
Psychol. Bull. 39:133-64, March 1942. 

“Healy, W. and Alper, B. S.: Criminal Youth and the Borstal System, New York, 
The Commonwealth Fund, 1941, p. 41. 

8Specifically Dr. F. Lovell Bixby, then Warden at Chillicothe and formerly Assis- 
tant Director of the Bureau of Prisons, James V. Bennett, Director of the Bureau of 
Prisons, and Dr. Justin K. Fuller, then Medical Director for the Bureau of Prisons. 
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One of these special units was constructed in 1939-1940 at the 
Federal Reformatory, Chillicothe, Ohio, and was called No. 7 Dormi- 
tory. This unit, which was separate from the other buildings of the 
institution, contained thirty-five cells, a dining room, schoolroom, office 
space for the staff, a hydrotherapy unit and a large basement room used 
for occupational and vocational therapy, with space for indoor recrea- 
tion. An adjacent, adequately fenced athletic field was used for outdoor 
athletic activities. 

To carry out the functions of both therapy and research, a staff 
was assigned to this unit consisting of a psychiatrist (in charge), a 
psychologist, a chief custodial officer, a physiotherapist and physical 
education director, and a vocational and occupational therapy instructor. 
In addition there were two other custodial officers, one for the evening 
and one for the early morning watch, and, when available, a part-time 
civilian school teacher. 

Originally it was intended to have this experimental treatment 
program at Chillicothe go on for at least five years before attempting 
any elaborate analysis of the data and report of findings. In the fall 
of 1942, however, because of the war, the U. S. Public Health Service 
members (the authors) left Chillicothe for military service. The gen- 
eral program established in No. 7 Dormitory continued for a while 
with this decrease in personnel, but the building was later closed be- 
cause of manpower shortage. 

What follows is a report describing the aims and functions of the 
unit, the general underlying philosophy of therapy and some research 
findings, including clinical observations by the entire staff of No. 7 
Dormitory up to the summer of 1942. 


3. Description of the Experimental Group 


It was decided in the summer of 1940 to establish criteria for ad- 
mission to No. 7 Dormitory so that the group under study and special 
treatment could be defined and a control group set up within the gen- 
eral prison population. The Bureau of Prisons was particularly con- 
cerned at the time with the baffling problem of finding some effective 
method for the control and treatment of youthful, habitual offenders 
of average or superior intelligence and good physical health—a group 
sometimes classified as psychopaths, or constitutional psychopathic in- 
feriors. In prison these offenders often are among the worst disciplin- 
ary cases, frequently getting into fights, conniving, attempting escapes, 
etc. At large in society they are a serious potential menace, inconsid- 
erate of the rights or welfare of others, unreliable, emotionally un- 
stable, and prone to get into one antisocial scrape after another. They 
are abnormal personalities from whose abnormality society suffers. Yet 
these men appear to have the raw material, so to speak, for good citi- 
zenship; average or superior mental ability, and as far as can be deter- 
mined by physical examination, good health. To try to learn more 
about “what makes them act as they do” and how to make law-abiding, 
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decent and responsible citizens of them was the first task, broadly 
stated, assigned to the staff of No. 7 Dormitory. 

To define this group of youthful, habitual offenders who were to 
be studied and treated, the following criteria for admission from the 
reformatory’s Quarantine’ cells into No. 7 Dormitory (or inclusion in 
the control group) were set up. 


1. A member of the white race between 16 and 23 years of age. 
A sentence of at least one year. 
Average or better than average intelligence test rating and a 
reading comprehension score not lower than sixth grade (as 
measured by the Stanford Achievement Test). 
Good physical health as showed by the initial physical ex- 
amination. 
A diagnosis denoting the absence of an actual psychosis, or pre- 
psychotic state, as observed during the quarantine period. 
A progressive delinquent history beginning at an early age, 
exemplified by such behavior as truancy, incorrigibility, no- 
madism, repeated arrests and appearances before juvenile 
courts, unsuccessful periods of probation, and previous com- 
mitments to correctional institutions with evidence of unsatis- 
factory adjustment. 


In order to fulfill research requirements, it was planned that alter- 
nate cases meeting the six stated criteria be sent to No. 7 Dormitory, 
and the others designated to the control group and sent into the genera] 
institutional population. Because of the variability of admissions and 
certain practical operating problems, however, this plan was not ad- 
hered to strictly. It was felt that No. 7 Dormitory should be operating 
at full capacity. To make this possible at times it was necessary to take 
successive cases meeting the criteria into No. 7 Dormitory without 
designating any to the control group; or, conversely, when No. 7 was 
fully occupied it was necessary sometimes to put successive cases into 
the control group (the latter happened much less frequently.)° 

The men who comprised the experimental group of this study 


All new inmates are sent upon arrival to a separate cell block called “Quarantine.” 
After about a month in Quarantine the inmate appears before the Classification Board 
for his first work and quarters assignment. 

5Only about 5 per cent of the men admitted to the Federal Reformatory in Chilli- 
cothe, O., met all six of the stated criteria for admission into the experimental or con- 
trol groups. In State reformatories, where the offenses leading to incarceration are not 
so limited as in federal institutions, the percentage is much higher. The Ohio State 
Reformatory at Mansfield, O., for example, reported that 34 per cent of a sample of 
200 consecutive white admissions to that institution between Nov. 24, 1941 and Apr. 
9, 1942, met the criteria set up for No. 7 Dormitory at Chillicothe. The New Jersey 
Reformatory at Rahway, N. J., reported 23 per cent who met the criteria out of 200 
consecutive white admissions between Dec. 7, 1940 and Nov. 10, 1941. The Penn- 
sylvania Industrial School at White Hill, Pa., reported 11.5 per cent who met the 
criteria out of 200 consecutive white admissions between Oct. 6, 1941 and Feb. 27, 


1942. 
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were homogeneous with reference to the six stated criteria for admis- 
sion to No. 7 Dormitory. Clinical observation, however, soon revealed 
that many different kinds of dominant problems were to be found 
among them. These clinical evaluations are discussed in detail in 
Part II of this report. 

4. The Research Problems Under Investigation at No. 7 Dormitory 


The research program was set up with four major objectives: 

(1) To discover any important common factors or characteristics 
which might significantly distinguish the men who met the criteria for 
admission to No. 7 Dormitory from certain other defined groups of 
young men, both within and outside of the prison, and to discover the 
behavior characteristics and traits with reference to which the members 
of the experimental group might be homogeneous. 

(2) To determine the significant distinguishing characteristics 
and behavior patterns between (a) those inmates in No. 7 Dormitory 
who were judged by the staff to have responded favorably to the ther- 
apy program and to have a good prognosis, and (b) those judged not to 
have responded favorably and to have a poor prognosis. 

(3) To ascertain the degree of accuracy with which the No. 7 
staff could in fact predict after one month of acquaintance with an in- 
mate whether prognosis would be favorable, and to compare the ac- 
curacy of that judgment with predictions made after the inmate had 
been in No. 7 Dormitory for two months, for three months, etc. 


(4) To evaluate the efficacy of the special program of therapy 
given to the men assigned to No. 7 Dormitory in comparison with the 
men of similar type in the control group who received the regular in- 
stitutional treatment. 

The methods used in investigating these problems and the avail- 
able research findings are presented in Part II. 


5. The General Treatment Program in No. 7 Dormitory 


Evolution of the Program 

The treatment program in No. 7 Dormitory was an evolving one. 
As soon as the unit was completed and before the experimental group 
was defined, No. 7 Dormitory was used as a building in which the 
continuous disciplinary problem cases, the psychoneurotic, psychopathic 
and other severely maladjusted inmates were segregated from the total 
institution population. A chief consideration was the safe custody and 
control of these men, for among them were some of the worst trouble- 
makers and potential escape risks. 

The program for the initial group of No. 7 inmates thus empha- 
sized discipline. Many ordinary privileges that were available to other 
inmates in good standing in the institution such as movies, outside vis- 
its, the purchase of articles like candy, toilet articles, cigarettes,® etc., 


®The inmates in No. 7 were supplied with a reasonable weekly allotment of 
tobacco and cigarette papers free of charge. 
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from the commissary were denied the men in No. 7 Dormitory, and the 
unit soon came to be generally referred to as “Little Alcatraz” by both 
inmates and custodial officers. 


Part of the rationale behind these restrictions was custodial and 
part was the concept of therapy formulated for that initial group. To 
attend the weekly movie the men would have to leave No. 7 Dormi- 
tory, which is located at the north end of the reformatory grounds, and, 
as a group, walk about a quarter of a mile to the auditorium, there to 
mingle with several hundred other inmates. The custodial problems 
involved made this seem an unwise risk. But aside from custodial con- 
siderations, which were not seriously involved in the commissary re- 
strictions, the therapy concept was that complete segregation, even from 
outside visitors, would prove beneficial, and that discipline should be 
so rigid, and privileges so few, that the only permissible method of ex- 
pressing volition and initiative would be in a constructive direction. 


An essential part of the early No. 7 Dormitory rehabilitative pro- 
gram was the physical education and sports program, in which the men 
had to learn to control their ready tendency toward poor sportsmanship 
and violent emotional “blow-ups,” and the shop or occupational ther- 
apy program in which they were required to persevere at a given task 
and do it well before earning the privilege of having a given work 
assignment changed. 

With the change in the type and status of men admitted to No. 7 
Dormitory after the six criteria for admission were set up during the 
summer of 1940, there was a diminution of some of the disciplinary re- 
quirements as the former group was transferred out into the general 
institution population. The new men—the Experimental Group— 
were being admitted to No. 7 Dormitory directly from Quarantine. 
They were not considered special disciplinary cases in this reformatory 
(they had not yet had much opportunity to get into difficulties) al- 
though many of them had escape and disciplinary records from other 
penal institutions, and all were recidivists and therefore on a close- 
custody basis. 

The idea that the rehabilitation program could best be carried on 
if the environment in No. 7 Dormitory was kept relatively simple and 
the men in the unit did not have contact with other inmates in the 
prison or have family visits until released from No. 7 was carried over 
into the work with the new group. The regulation denying the prison 
commissary privilege to No. 7 men was likewise continued. It was the 
belief of the majority of the staff members at that time, and of the No. 

7 Dormitory Committee (a supervisory committee consisting of the 
Warden, Assoc. Warden, Chief Medical Officer, and several depart- 
ment heads, such as the Chaplain and Supervisor of Education) that 
these youthful, habitual delinquents especially needed to learn to do 
without nonessentials; they needed to demand less for themselves and 





Treatment of Youthful Habitual Offenders 381 


to give more sustained effort to earn the things they wanted.’ Fur- 
thermore, coveted things like tobacco could be used as reward or pun- 
ishment (an extra sack for excellent grades during a given week, loss 
of tobacco for infractions of the rules), and differences in wealth among 
the inmates living in this close group would be functionally meaning- 
less if they had no opportunity to spend money. 

To the great majority of the inmates admitted to No. 7 Dormi- 
tory, men who were especially unable to see outside their own immedi- 
ate realm of interest, the denial of usual inmate privileges was at first 
(and sometimes always) looked upon as unjust punishment. Their 
view, expressed in the words of one inmate, was as follows: “When you 
get into prison there are few privileges you have left. Those few, like 
having a visit from home, seeing a movie once a week and being able 
to buy a few luxuries like the kind of tooth paste you prefer, candy, and 
cigarettes, mean a lot to us. If we had done something wrong or vio- 
lated the rules here we could see why those privileges should be taken 
away. But we haven’t done anything wrong here, yet we’re not being 
treated like other prisoners who don’t get sent to No. 7 Dormitory. 
The way we see it, we’re being singled out for special punishment.” 

To point out the positive and helpful things these inmates were 
receiving at No. 7 that other inmates in the institution were not receiv- 
ing (daily athletics and exercise, educational tutoring, individual and 
group guidance in overcoming their behavior tendencies that had got 
them into so much trouble in the past, etc.) might appear as a reason- 
able answer to mature individuals. It did not appear so to most of the 
inmates who came to No. 7, although once they became adjusted to the 
new program they were no longer so concerned about the things other 
inmates had. Some members of the No. 7 staff questioned whether 
more was not lost by setting up an initial resistance through withdrawal 
of normal inmate privilege than might be gained. 


In the fall of 1941, after the assignment of the third different 
psychiatrist-in-charge at No. 7,° the staff spent several weeks in daily 
conferences going over the policies, regulations and program in the 
unit, to reexamine critically the raison d’etre for what was being done. 
Each staff member was free to recommend changes, which were dis- 
cussed and finally voted upon. Votes were weighed equally, and if 
three of the five members favored a recommendation it was put before 


7One of the characteristics common to men admitted to No. 7 Dormitory was 
their self centeredness and tendency to demand immediate gratification of their desires, 
regardless of the hardships such gratification might work on others. If they could 
spend money in the commissary, many of them would write dunning letters to their 
relatives for money that frequently could ill be spared. Furthermore, those who had 
“wealth” would be in a position to try to buy illicit favors from inmates who had no 
money. 

8The medical staff were U. S. Public Health Service men. When a USPHS man 
has served a “tour of duty” at one station, he usually is transferred to another for 
breadth of experience. 
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the No. 7 Dormitory Committee for approval. Visits from home were 
voted by the staff for men who worked up to that privilege, as were 
movies, newspapers, and other liberalizing changes. The No. 7 Dormi- 
tory Committee approved all but one of these recommendations. They 
disapproved of the movie on the ground that there were not enough 
custodial officers available to escort the No. 7 men to and from the 
auditorium, with the officer personnel already undermanned because 
of Selective Service withdrawals and also because of the difficulty, due 
to lack of space in the auditorium, of segregating No. 7 men from the 
general population (it was still believed by the No. 7 Dormitory Com- 
mittee that No. 7 inmates should be segregated from inmates in the 
general population). 


Organization of the Treatment Plan in No. 7 Dormitory 


For practical purposes the unit was divided into three stages and 
each stage was numbered so that an inmate might advance from one 
stage to another and from the lowest numbered cell in each to the 
highest numbered cell. The difference between stages was a differ- 
ence in privileges. 

When a man was admitted to the unit he was placed in Stage I, 
which consisted of a group of relatively isolated cells on the main floor. 
He remained there four or five days during which time he was given: 
(1) instruction in the rules and regulations of the unit; (2) the initial 
battery of psychologic tests; (3) interviews by the psychiatrist, the 
psychologist, and the chief custodial officer; (4) time to orient himself 
before mingling with the other inmates. It was found that three new 
admissions at any one time was the maximum permissible for continued 
efficient operation of the unit. 

Following the period in Stage I the inmate was moved to the 
lowest numbered cell in Stage II and received an assignment of the least 
desired maintenance work. He began to take part in the group activ- 
ity and had to earn advancement into Stage II and eventual selection 
for Stage III through good marks. 

During the next month the new man was observed rather closely 
by the various members of the staff and was scheduled to appear before 
the entire staff of No. 7 Dormitory at its weekly meeting nearest in 
time to a month after the inmate’s admission to Stage II. At this meet- 
ing the man was encouraged to give his impressions of the program, of 
the things he liked and didn’t like, and to express his preference for 
work in the vocational shops. The staff members also told the man 
their impressions of him—his assets and liabilities. The opinions of 
the staff were combined in a “Therapeutic Work Sheet.” The Work 
Sheet served as a guide to the treatment of the man during the remain- 
der of his stay in the unit although alterations and revisions were made 
as occasion indicated. 

Another attempt to correlate the individual staff evaluations of 
each inmate was made through the preparation of a Monthly Prognosis 
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Chart on which each staff member rated each inmate as to his probable 
prognosis and as to the advisability of releasing him from the unit into 
the general reformatory population before the next monthly rating. 

The inmate’s advancement from one stage to another was based 
primarily on good behavior, cooperation in participating in the pro- 
gram, evidence of an honest effort to do his best, and, to a lesser ex- 
tent, seniority in terms of time in the unit. Promotion to Stage III 
with its greater privileges, such as more desirable work assignments, 
more library books, etc., was a reward for consistently good behavior. 

Once weekly, the staff met to discuss major problems of policy, 
promotions from Stage II to Stage III, initial vocational assignments, 
changes in assignments, each inmate’s progress in the unit and possible 
eligibility for release from the unit. This weekly meeting was found 
to be an important factor in keeping the staff members functioning as 
one cooperating group. In addition to the general staff meeting each 
week, unscheduled meetings were held as occasions arose. 

A disciplinary board, consisting of the psychiatrist, the chief cus- 
todial officer and the athletic director, investigated all major infrac- 
tions and punished the offender in some manner deemed appropriate. 
In this an effort was made to follow the philosophy of discipline and 
punishment as set forth in a following section of this report. Usual 
punishments were loss of one or more stage privileges (such as eve- 
ning recreation, library), loss of meals, segregation. In rare instances 
“good time” forfeiture was recommended. 

The usual length of a man’s stay in No. 7 Dormitory was from 
four to eight months, depending upon his progress within the unit. Ex- 
perience demonstrated that it was impractical to tell a man he would be 
released from the unit in any stated length of time. If the man showed 
no improvement in four months and appeared unlikely to profit from 
the program, he was released from the unit to the general institution 
population. If he showed some improvement during the first four 
months and the staff thought that further progress could be anticipated 
over a longer period, he was kept for a near maximum of eight and 
occasionally nine months. If a man made excellent progress he might 
be released from the unit as soon as it was believed that he had achieved 
maximum benefit from the special program. 

When it was felt that a man was ready for release from the unit 
he was recommended to the reformatory’s Reclassification Committee. 
In a “Special Progress Report” written by the Psychiatrist in charge of 
No. 7 Dormitory, the recommendations of the No. 7 staff regarding 
such matters as custody and vocational assignment were presented. 
The decision of the Reclassification Committee might or might not 
coincide with recommendations of the No. 7 staff. 

The inmate body of No. 7 Dormitory was divided into two groups, 
designated as groups A and B. This not only encouraged competition 
for superior marks, etc., but permitted fullest use to be made of the 
various facilities. The program in general was so formulated that 
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while one group was having vocational training, the other group was 
participating in the physical education program. Thus, if in the morn- 
ing the men in Group B were engaged in the athletic program, in the 
afternoon they would be occupied in the vocational shop, and vice 
versa for Group A. 


The Education Program 


The education program in No. 7 Dormitory was designed to help 
the individual acquire attitudes, information, understanding, skills and 
habits which were likely to contribute to his growth and competence 
as an individual and his responsibilities as a citizen. 


The plan of the education program was as follows: 


EDUCATION PROGRAM SCHEDULE 





Hour | Monday] Tuesday] Wednesday | Thursday| Friday | Saturday 
9:30 a.m. Inmate group meet- 

to ing with inmate 
10:00 a.m. chairman, conducted 
according to parlia- 
mentary procedure. 
At these meetings 
inmates could (so 
long as the meeting 
was conducted in an 
orderly manner) 
make suggestions 
which they thought 
would contribute to 
their welfare, ex- 
plain possible griev- 
ances, ask the staff 
to explain the reason 
for certain rules, etc. 























10:00 a.m.| Psychologist held individual conferences with given inmates to go over 

to errors on their school papers, their personal problems, and their general 
11:00 a.m.| progress. An effort was made to understand how well each inmate saw 
his problems and his attitude and plan for solving them. A progress and 
a remedial plan was worked out with each inmate in relation to his expres- 
sion of felt need. 





Group work led by the psychologist in: (1) 
mental hygiene problems in individual and 
social adjustment, largely through the vehi- 
cle of discussing selected case studies or 
actual problems that came up in the Dormi- 
tory and discussing desirable forms of ad- 
justment; (2) logical reasoning; (3) a se- 
ries of lectures and discussions in the fields 
of ethics, economics, government and civics. 











2:30 p.m. 
to Same as 10:00 a.m. to 11:00 a.m. 
3:30 p.m. 
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.m. |Same as Group instruction by a 
Wednes- civilian teacher in read- 
.|day and ing and language com- 
Thursday prehension, Business 
English, English Com- 
position and study | 
methods. 











Nore: In practice it was not always possible to adhere strictly to the plan, For 
instance, between November 1941, and the middle of January 1942, no civilian teacher 
was available, hence no evening classes were held. During several time-periods the 
psychologist was occupied with the analysis and writing up of research data and did not 
have as much time to devote to individual conferences: as is showed on the plan. 


A selected inmate tutor helped other inmates by working with 
them individually for half-hour sessions in arithmetic computation, 
spelling, grammar and other elementary school subjects. Inmate tutors 
received some training in teaching and were supervised by the psycholo- 
gist. All inmates who fell below a ninth grade achievement level in 
an elementary school subject were required to take tutoring and to 
make a satisfactory effort to learn. 

Other tutoring, such as in algebra, could be arranged for if an 
inmate was sincere in his desire to progress further with his schooling. 
It was found in practice that inmate tutors working with the type of 
youth admitted to No. 7 Dormitory were likely to get much better 
results when they worked with one boy at a time rather than with 
groups. 

Bibliotherapy was an important part of the educational program. 
No. 7 Dormitory had its own library consisting of carefully selected 
fiction, books on mental hygiene, textbooks, books on trades and hob- 
bies, biography, autobiography and travel. Certain current magazines 
such as Time, Reader’s Digest, The National Geographic, Popular 
Mechanics and two daily newspapers were available. 

A list was kept of all books and magazines taken out by each 
inmate and this list was checked over each week by the psychologist 
who often recommended and occasionally required specified reading. 
The psychologist also worked out a remedial reading program for any 
inmate whose reading comprehension level was below ninth grade (as 
measured by the Stanford Achievement Test). 

New men admitted to Stage I were given certain selected reading 
material and when it became necessary to put any boy into segregation 
for a length of time he was given a selected book, which insofar as 
possible, had some bearing on his personal problems and deficiencies. 

In general, the educational therapy aimed to stimulate a desire 
for self improvement to help each inmate progress further in his 
studies (toward an elementary or high school certificate as a tangible 
goal, depending upon his grade achievement level), and to foster some 
appreciation of the values involved in responsible citizenship in our 
society. 
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The Occupational and V ocational Therapy Program 


The two primary aims of the vocational department were to ex- 
plore (and if possible determine) individual work skills, and to de- 
velop stable work habits. In view of the fact that few of these boys 
had any vocational experience and that their length of time in No. 7 
Dormitory was short, an effort was made to help them find some 
vocation in which they showed both interest and aptitude. If this 
was accomplished an attempt was made to release the inmate from 
No. 7 sufficiently ahead of his institutional release date so as to enable 
full advantage to be taken of the institution’s vocational shops and 
training facilities. 

The vocational therapy department was equipped to provide ex- 
ploratory study in the following fields: (1) radio servicing; (2) pri- 
mary electric circuits; (3) elementary machine shop practice; (4) 
book-binding; (5) mechanical drawing and show-card writing; (6) 
housepainting—actual work made possible through painting the No. 
7 Dormitory rooms, etc.; (7) typing; (8) bookkeeping; (9) sewing 
machine and sewing skills; (10) general shop. 

So that the inmate might acquaint himself with the working of dif- 
ferent equipment and at the same time furnish the staff an opportunity 
to observe his work habits, a new man was first assigned to general occu- 
pational work such as mop making, sewing, etc. It was not until about 
three weeks after an inmate’s entrance into Stage II that an initial 
training assignment was made. Changes in these assignments were 
made when it was felt that further exploration was needed to determine 
interest, work habits and aptitudes. Mere whims were discounted, 
but each inmate was permitted to work at several different vocational 
assignments while he was in No. 7 so that he might be in a better 
position to decide the kind of training and work he subsequently would 
like to have. 

Two important considerations in developing work habits were 
to keep the boys busy so as to prevent playing and daydreaming, and 
to have the work sufficiently outlined ahead so that the boy con- 
tinually was challenged and stimulated. If this procedure was not 
adhered to, the vocational shop would become a playground; poor 
work habits and lack of vocational interest would be further accentu- 
ated. 

Written examinations were given each week in all of the subjects 
in the vocational department and the results were posted on the bulletin 
board. This competitive procedure appeared to stimulate certain in- 
dividuals. It also seemed to discourage other individuals temporarily, 
in which case the staff helped the boy to react more constructively to 
his “defeats.” If it was showed that the boy had the ability to do good 
work but lacked perseverance and intelligent work habits, measures 
were taken to initiate these. Actual punishment was very rarely re- 
sorted to although periods of probation were used. A period of pro- 
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bation consisted of a definite period of time during which the inmate 
was required to obtain and maintain superior grades in effort. If he 
failed to do so, he was punished. 

When an inmate was deemed ready for transfer to the general 
institution, the No. 7 staff recommended a vocational training program. 
For the most part, the Reclassification Committee followed the No.7 
staff’s vocational recommendations. It was considered highly desirable 
that they do so in view of the fact that each inmate’s aptitudes had 
been explored rather extensively during his stay in No. 7, and the vo- 
cational recommendations upon discharge from that unit constituted 
part of the continuing therapy plan which was intended to encompass 
the duration of the man’s sentence in Chillicothe. 

It was observed that delay in placing an inmate in one of the 
institution’s regular shops after he left No. 7 Dormitory usually 
brought on detrimental feelings of discouragement. The therapeutic 
procedure in No. 7 was pointed toward making the inmate ready to 
profit from a program of vocational training, and if this program was 
delayed too long, the created incentive diminished.” 


The Physical Education Program 

Because physical fitness, physical co-ordination and good health 
habits are an important part of personality development, physical edu- 
cation was made an integral part of the unit’s program. 

Classes in calisthenics and corrective gymnastic exercises were 
held daily, and each inmate participated at least twice, once on arising 
in the morning and at one other time during the day. Individual 
corrective treatment was provided so that each inmate leaving No. 7 
would have worked toward developing or improving his motor co- 
ordination and posture, as well as gaining stamina and general phy- 
sical well-being. 

Various athletic and recreational activities were undertaken as 
part of the physical education program. The entire Dormitory was 
teamed in four groups of about equal athletic ability. Competitive 
outdoor sports such as football, soccer, volley ball, softball, etc. were 
used during good weather. During bad weather the program was 
held indoors and consisted of boxing, wrestling, tumbling, etc. Each 
inmate was required to participate in all physical education activities 
unless temporarily physically disabled. Hydrotherapy and ultraviolet 
ray treatments were given at frequent intervals in certain cases where 
they seemed indicated. In the evenings a supervised, quiet recreation 
period was held, during which games such as table tennis, horse shoes, 
checkers, chess and dominoes were provided. 


*Delay in placing an inmate discharged from No. 7 Dormitory into one of the 
institution shops was more detrimental than similar delay in arranging a program for 
an inmate who was discharged into the general institution population directly from 
Quarantine, because the No. 7 inmate had already spent about seven months “getting 
ready” whereas the Quarantine man was relatively “unstimulated.” 
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Through compulsory participation in games and athletics and 
through being brought daily into group recreational activities, even 
the introverted became more accessible. These “enforced” participa- 
tions afforded a valuable avenue of entry into personality problems, 
to some extent even in cases where rapport was not complete. The 
athletic program permitted the staff to observe each inmate in certain 
competitive emotional “pressure” situations and to note reaction ten- 
dencies that otherwise might go unobserved. Then too, numerous 
occasions arose which afforded the Physical Education Director op- 
portunity to point out and explain favorable and unfavorable individual 
or group characteristics which might directly or indirectly affect the 
inmate’s adjustment to society. 


The Religious Program 


Regularly scheduled services were held in No. 7 Dormitory on 
Sundays and on special religious occasions by the institution’s Protestant 
and Catholic chaplains. Participation was encouraged but not re- 
quired or supervised. As in other programs, the observations made 
by the chaplains were of value in developing a total therapeutic pro- 
gram for each inmate. 


Post-No. 7 Guidance 


To maintain contact with No. 7 men after they were released 
into the institution, the psychiatrist interviewed each man at regular 
intervals and was kept informed of his work progress through con- 
fidential monthly reports obtained from the officers in charge of work 
details. These interviews and reports formed the basis for the psy- 
chiatrist’s progress reports and recommendations which became a part 
of the inmate’s jacket in the general file. 

The management of released No. 7 inmates in the institution was 
very important and often required individual concessions on the part 
of the Reclassification Committee to permit the fulfillment of a long- 
range program. The rehabilitation initiated in No. 7 Dormitory could 
not be considered as ended when a man was discharged into the gen- 
eral institution population. It was a program meant to stay with the 
inmate throughout his stay in the reformatory. 


The Therapy Program 

Essentially, the therapy program was a common sense method 
for trying to correct personality faults or deficiencies which had con- 
tributed to the inmate’s delinquencies. Since (to our knowledge) no 
highly effective practical method for restoring the habitual delinquent 
to society as a responsible citizen had as yet been developed, the staft 
at No. 7 Dormitory felt that they might profitably try many different 
technics. From this experimentation (experimentation limited by the 
requirements and restrictions of a prison situation) and resulting se- 
lection of those technics which were found to work best in practice, a 
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method of treatment was developed which embraced the broader as- 
pects of psychotherapy. We preferred not to use the term “psycho- 
therapy” in connection with the first phase of treatment at No. 7 Dor- 
mitory, but would rather use such a term as “correctional therapy”. It 
was by correctional therapy that we first helped each inmate to over- 
come his obvious correctible deficiencies (educational, vocational, emo- 
tional, etc.). Psychotherapeutic procedures constituted a second phase 
of treatment. 

Two significant characteristics of the therapy program in No. 7 
Dormitory were its simplicity and the degree to which treatment for 
each inmate was individualized in so far as custodially possible. 

When a new man entered the unit, the reason for his being sent 
there, the general program and the regulations were explained to him. 
Generally the new man was skeptical, and sometimes resentful and 
bewildered. To have attempted psychotherapy in this stage would 
have been premature and futile. Our practice was, after about three 
days during which the new man took various tests and was interviewed, 
to introduce him into all phases of the program. Through the co- 
operation of the staff members who observed his behavior in a variety 
of situations—in work assignments, during recreation, at mess, etc.— 
many of his personality assets and liabilities were quickly noted. 

The new inmate was permitted considerable free rein before any 
corrective measures were initiated. As his personality deficiencies be- 
came evident, he usually was confronted with them and with the con- 
sequences that he was apt to experience because of them. He also 
was told what measures we intended to employ in trying to help him. 
The relationship between the staff and the new inmate for the first 
two or three months was rather impersonal. If explanations were 
inadequate in overcoming poor habits, certain forms of punishment 
were used. The treatment was directed toward overcoming as many 
of the superficial faults as possible, but no attempt was made to use 
actual psychotherapeutic procedures until the inmate gave evidence 
of being ready for them. 

Initially at least, the program itself rather than any one individual 
on the staff provided therapy. The staff members generally waited 
until the inmate himself sought out conferences and individual at- 
tention, which occurred almost invariably. This eliminated. the un- 
satisfactory practice of “forced” psychotherapy and used instead as 
nearly as possible the normal patient-doctor relationship. Once this 
relationship’® was established, the usual psychotherapeutic measures 
could be employed and a better integration of the various phases of. 
the program into the total rehabilitative effort was possible. The use 
of personality assets to lessen personality liabilities was emphasized. 


The length of time necessary to establish rapport was of course variable. With 
some it was established immediately, with relatively few, not at all. The average length 
of time necessary was about two months. 
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We believed that in a penal institution, with its limited personnel 
and large number of inmates, therapy to be practical should be of a 
group nature. However, we differed from many as to what group 
therapy means. Merely to lecture to groups about sex, emotions, think- 
ing, habits, etc., as one might in giving a beginner’s course in mental 
hygiene, was in our experience not very fruitful, although it was of 
some value in a few cases. We came to believe that individuals easily 
helped by this procedure were not very severely maladjusted in the 
first place. To be sure, group lectures might create some interest in 
the personality and might lead to a few wanting information or help 
regarding their problems. These few generally would be of a psy- 
choneurotic make-up. We observed that the egocentric individuals 
exhibiting a psychopathic behavior syndrome reacted differently; they 
were not deeply interested in discussions of ideas as such, although they 
were deeply interested in discussions or interviews in which they were 
the subject of attention. In addition they were resistive to ideas in 
conflict with their own although they might show passive interest in 
talks consisting of “stories” which supplied them with new information. 
In other words, where a normal or psychoneurotic individual seeks 
insight into his personality and his problems, the individual exhibiting 
a psychopathic behavior syndrome is consciously or subconsciously re- 
sistive. A different method of group therapy, then, must be used, at 
least in the early stages of treatment. Such a method we called 
“demonstro-therapy”. 

By demonstro-therapy we meant the therapy and reeducation that 
a man experiences through a program for everybody living in a unit 
like No. 7 Dormitory (or in some of the Borstal institutions),"’ in- 
cluding work, play, discipline, group associations, and common-sense 
correctional therapy. Demonstro-therapy, or learning-by-doing-in-a- 
satisfactory-way and coming to experience a feeling of accomplishment, 
derives from the program rather than from one individual. In this 
manner the barriers of personal resistance are avoided. Through 
participation in the program the individual experiences new feelings, 
ideas, and habits which seem to him to have originated within himself. 


"Healy and Alper, in their chapter on “General Principles of Borstal Training” 
in Criminal Youth and the Borstal System write: “Great stress is laid upon the necessity 
for getting things done, for making headway and progress, whether at work, in sports, 
the carrying out of institutional assignments, or the correction of individual difficulties. 
While different systems of grades and privileges are used at each institution, dependent 
on the type of inmate and opinions of the governor, these systems and their variations 
are subordinated to the chief abjective which is the doing of a job that will give 
satisfaction and a sense of accomplishment. One of the earlier difficulties in the lives 
of these young men springs from the fact that they have not stayed at a task long 
enough to learn its fundamentals and to reap the reward which comes from continuous 
application. The habit of steady work, a full day of labor, study, play, and sleep, a 
growing physical strength as well as a sense of improved relationships with one’s col- 
leagues and superiors—these are the tools for correcting the deficiencies and Jacks which 
individual boys bring with them from the outside world.” (p. 97) 
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As these new expressions exhibit themselves he usually asks for 
guidance in directing them. At the time when he comes for such 
guidance ordinary psychotherapy can be employed. This group 
demonstro-therapy was one of the basic principles of the No. 7 therapy 
program and could be applied to larger groups. Along with any ex- 
pansion of the demonstro- therapy to embrace larger groups, however, 
it might be well to caution that the value of the interest of the staff 
members in each inmate must not be lost sight of. Most of these youths 
have seldom, if ever, felt the stimulus to personality growth which may 
spring from a sincere appreciation of them as individuals by a person 
whom they respect. Groups should not be enlarged beyond the point 
of permitting fair opportunity for personal contact between staff mem- 
bers and each inmate. 


6. Some Clinical Observations 


For purposes of schematic illustration the developing personality 
may be divided into five components: (1) intellectual capacity; (2) 
emotional; (3) physical; (4) sexual; and (5) functional judgment 
and reasoning.’* The personalities of the men under study were mal- 
developed. When a maldeveloping personality with varying degrees 
of abnormality of its various components comes in contact with the 
total environment, maladjustment is likely to occur. This malad- 
justment may express itself in delinquent behavior. The inadequately 
socialized primary urges are opposed by the restrictions of society; 
the relative strength of these opposing forces probably is the determi- 
ning factor as to when and to what extent delinquency or abnormal 
behavior syndromes will occur. Once the delinquency occurs, the 
opposing forces (social restraint, the law, etc.) of the total environment 
may become more intense. The insufficiently socialized primary urge 
may then assume control and exert an even greater force against the 
environment. A vicious circle thereby results.’ 

If therapy is now instituted in an effort to guide the individual 
toward a satisfactory social adjustment, the approach may well involve 
(as it did in No. 7) a return to the first stage of the conflict of the 
primary urges with the restrictions of society. The restricted thera- 
peutic environment of No. 7 Dormitory had as its purpose the sociali- 
zation, rechanneling and otherwise psychical modification of these ten- 
dencies so that the maldeveloped component or components of the 


12The men in the experimental group, by the criteria of selection, were sup- 
posed to have normal intellectual and physical development. Their deficiencies, there- 
fore, were limited to the remaining components and the integration of the personality. 

8This is one way of accounting for a wide variation in the behavior of these 
men in penal institutions. While in same the force of opposition of the primary 
urges to social restraint is reduced by incarceration, in others the tensions set up by 
the primary urges become further intensified and strengthened in their quest for ex- 
pression and relief, and these insistent tensions may cause the individual to fight to 
overcome the thwarting restraint of incarceration. 
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personality would not assume a dominant role in the individual’s be- 
havior. 

Clinical observations indicated that if attempt was made to correct 
one of the components of maldevelopment in an individual whose 
other components appeared to have reached their developmental matu- 
ration point, our efforts were largely unsuccessful. If, however, the 
individual’s emotional, sexual, and functional judgment and reason- 
ing components all were immature and had not reached their develop- 
mental maturation point (had not become “fixed”), we were more 
likely to be successful. The success of our program with a given 
individual, then, depended largely upon whether the personality as 
a whole was flexible enough to absorb sudden progressive changes in 
the developmental character of its components. Only to those among 
the No. 7 inmates who had reached the maturation point in all five 
components of personality did we apply the term “adult psychopath.” 

With the foregoing concepts in mind, we may now indicate our 
clinical psychiatric classification of the 60 men in the experimental 
group who were the subjects of this study. 


TABLE 1 
Clinical Psychiatric Classification 
of 60 Men in No. 7 Experimental sisted 





Cl: assific ation | 





Fully developed, | mature psychopathic personality___.... 
Aggressive, egocentric, and emotionally unstable 
Simple emotional Aauamenci 

Simple aggressiveness 

Cyclothymic—marked mood variation 

Primary introversion (seclusiveness) - 

Paranoid, suspicious, eccentric__. 

Sexual maldevelopment 

Simple personality disorientation. 

Prepsychotic or psychotic 


_ 
aS eo 


— — = YW wlhyd D 


There are in the literature diverse clinical psychiatric classifica- 
tions of individuals exhibiting antisocial or asocial behavior. In the 
clinical classification showed in Table I an attempt was made to use 
terms which seemed to the staff at No. 7 Dormitory to best describe the 
predominant characteristic or characteristics associated with the in- 
dividual’s delinquency. Thus if an individual was both emotionally 
immature and cyclothymic, for example, his classification would de- 
pend on which characteristic was predominant. Classifications 1 and 
9 in Table I may require some explanation. 

The diagnosis of “fully developed, mature psychopathic per- 


14Since the time that the “line was drawn” for tabulation of data many more men 
have been admitted to No. 7 Dormitory. A subsequent study can supply additional 


data. 
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sonality” was reserved, as previously indicated, for those individuals 
whose personality development appeared developmentally mature and 
whose psychopathic behavior appeared so well developed and “set” 
and so resistant to all therapeutic efforts tried that there appeared little 
ground for believing that significant improvement would occur. 

The criteria for admission to No. 7 Dormitory—a long, progres- 
sive history of antisocial behavior, persistently unfavorable response to 
efforts at rehabilitation, together with normal or superior intelligence 
—might lead one to expect that almost all the men who met those cri- 
teria would be psychopaths. Experience interpreted in terms of the 
concept of psychopathy herein employed, however, did not support 
such an expectation. While almost all of them exhibited some psycho- 
pathic behavior, only 12 per cent were diagnosed as true, mature, 
psychopathic personalities. In examinations of the maturing delin- 
quent one may be apt to overlook the fact that personality growth may 
be in process; that the behavior the youth is exhibiting may be only a 
transient phase, representing a maldevelopment or behavior disorder 
that is subject to improvement and constructive redirection. It is also 
true, of course, that the personality growth which is in process may 
mature in the direction of full-fledged psychopathy. 

There is almost as little basis for diagnosing an emotionally im- 
mature youth of approximately normal intelligence who is still in 
process of personality development as a psychopath as there would be 
for diagnosing an untutored, illiterate person as feebleminded because 
of his illiteracy. If, however, this untutored person persistently fails 
to respond normally to competent educational efforts, there is then 
some ground for suspecting feeblemindedness. Similarly, if an emo- 
tionally immature youth of approximately normal intelligence is sub- 
jected to adequate maturating processes and fails to show any signs of 
maturing, there is then some ground for suspecting psychopathy. 

It was the practice of No. 7 Dormitory not to consider a still- 
maturing delinquent as a true psychopath (Classification 1, Table I) 
unless or until: (1) considerable effort had been made to help him 
overcome his deficiencies and those efforts had been unfruitful in any 
lasting sense; (2) the boy’s pattern of behavior supported such a diag- 
nosis; (3) it was believed that he had reached what for him would 
probably be the height of his personality maturation, that height being 
below the level needed for a reasonably satisfactory social adjustment. 
To be sure, the fact that an individual fails to respond favorably to 
given treatment might point to inadequacy of the treatment rather than 
to a deeply-rooted deficiency in the individual. The decision to clas- 
sify a person as a psychopath when the above three criteria had been 
met simply represented our best judgment at the time. The diagnosis 
may, of course, have been wrong. 

Classification 9, Table I, “simple personality disorientation,” fur- 
ther emphasizes that the extent of psychopathic behavior is a function 
of the maturation of the various personality components. Inmates 
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classified in this group, many of whom had had serious delinquency rec- 
ords, manifested few if any serious personality problems or deficien- 
cies, and responded well to the guidance and direction given them in 
No. 7 Dormitory. 


7. Discipline and Morale in No. 7 Dormitory 


Discipline is one of the most important factors in a reformatory 
program of this type. It might be considered under the following 
three broad philosophies: (1) uncompromising rigidity and strictness, 
or an “iron heel” type of discipline; (2) friendliness with occasional 
kindhearted, good-intentioned rebuffs; (3) a combination of the first 
two which might be termed “firm hand” discipline. 

Such a philosophy as the first, uncompromising rigidity and strict- 
ness, is not likely to be successful in its therapeutic effort upon a group 
of boys such as those in No. 7 Dormitory. By selection they are mal- 
adjusted individuals and in the course of their delinquent and pre- 
delinquent experiences have developed a growing subconscious an- 
tagonism to what is socially accepted as being right. It is not surpris- 
ing, then, when they express overtly the concept—“It’s me against the 
dicks.” In their developing personalities many of them have come to 
associate their feelings of insecurity, of not being wanted or loved, 
directly with those persons who represent authority. 

This vicious circle—maladjustment, delinquent behavior, punish- 
ment, antagonism, maladjustment—is not likely to be interrupted but 
is likely rather to be accentuated and confirmed by an “iron heel” type 
of discipline. Boys so treated may, through fear of punishment, fail to 
perform overt acts which they know will result in disciplinary action, 
but their underlying feelings of insecurity and resentment, and their 
emotional poverty, will still be present and affect their personality 
development. Fear only holds these feelings in temporary abeyance 
until restrictions become less rigid. The consequences of long-con- 
tinued iron heel discipline are likely to be favorable to the development 
of a psychoneurotic or psychopathic personality. 

The second philosophy, that comprised of friendliness and kind 
assistance with occasional kindhearted, good intentioned rebuffs, rep- 
resents a type of discipline which is the common practice of some 
church and welfare organizations. More often than not, this offers 
little more than a thin veneer to a toddling, undeveloped personality. 
With certain maturing youths and casual delinquents, however, kind- 
ness, love, constructive opportunity and direction, and the formation 
of an adult emotional tie is undoubtedly of value and especially so if 
the delinquent behavior patterns have not become too deeply rooted.” 

It has been our experience that with the type of boys in No. 7 
Dormitory, compromising friendliness and kind assistance alone tend to 


19This perhaps is illustrated in such projects as Boys’ Town—where the matter 
of custody is not an important factor and the delinquent pattern is not so well crys- 
tallized. 
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create a passive, unstimulated adjustment which lasts only as long as 
the source of friendliness and assistance—and one may almost say the 
source of bribery, prevails. With many kinds of serious personality mal- 
adjustments this form of discipline is of little value and may often be 
seriously harmful, for not only may the time for fundamental reeduca- 
tion be wasted and sometimes irretrievably lost, but many disappoint- 
ments must be expected with the unveiling of this false sense of read- 
justment. 

The third philosophy—firm hand discipline—is what we believe 
to be an effective and helpful outgrowth of the better features of the 
first two and is what was adopted in No. 7 Dormitory. Effort was 
made to achieve a combination in which, despite strictness on the part 
of those in authority, the boy was stimulated and his interest and respect 
maintained. 

In keeping the respect of an inmate it is important that he under- 
stand what it is that he has done that is wrong, and why it is wrong. 
Punishment otherwise becomes what might be termed a “psychologic 
bum-rap” and may serve to justify feelings of injustice. This same 
attitude of fairness, reasonableness and firmness should be taken toward 
instances in which there is doubt regarding the inmate’s participation 
in some violation. Once a false accusation results in punishment, or a 
psychologic bum-rap is given, the inmate is offered a rather severe 
barrier between his problems and those attempting to help him. 

We used friendliness and assistance and punishment in conjunc- 
tion with one another. In order to obtain the extra privileges of Stage 
III, each individual was required to advance cell by cell to that goal 
in competition with his fellow inmates. If he did something for which 
he was to be punished he not only lost temporarily his Stage privil- 
eges but also his cell rating. When a cell “up front” in Stage II was 
vacated by a man being transferred to Stage III, or released from the 
unit, or demoted, all the other men in Stage II moved up one cell. 
Since an individual’s performance in each phase of the program was 
considered in making each advancement, and since each individual was 
expected to advance, it was very difficult for a boy to stand still. 

In view of the fact that such privileges as commissary and movies 
were not permitted in No. 7 Dormitory, minor concessions assumed 
major importance. Most of these concessions were on an earned 
basis. For example, the average inmate had an opportunity to get two 
sacks of tobacco each week. He got one if he received no demerits dur- 
ing the week; the other he earned if he obtained a sufficient number of 
points in the various programs in which he participated. If a man 
did not smoke, some other concession was granted in place of tobacco. 

Probationary periods were used freely, and whenever possible 
each man was informed of his progress so that he knew where he stood. 
Each member of the staff recognized his disciplinary responsibilities. 
He needed to be able to give a man demerits for minor offenses, main- 
tain the man’s respect, and at the same time not provoke a more serious 
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offense. In spite of insistence on conforming to regulations, the staff 
members recognized that violations needed to be interpreted in relation 
to the man’s own personality needs and habits. 

Closely connected with discipline is morale. Morale usually is 
thought of as the state of mind of a number of persons associated in some 
enterprise; especially their state of confidence, spirit, zeal, discipline 
and courage in the presence of a difficult situation. The two dozen or so 
inmates who lived in No. 7 Dormitory at any one time were definitely 
and literally closely associated in an enterprise which directed their 
daily activities and manner of living. Generally, the effectiveness of the 
program in No. 7 Dormitory was directly proportionate to the morale 
of the group as a whole and to the extent that each individual partici- 
pated actively and felt he had a personal stake in the enterprise. Ob- 
taining and maintaining morale at a high level was not easy. It was 
something of a “knack” that had to be developed over a period of 
time, and especially so in this set-up where certain usual reformatory 
privileges (commissary, motion pictures, etc.) were withdrawn, where 
school attendance was compulsory, and where the men were kept on a 
maximum custody status. 

To maintain relatively high morale, the following factors were 
found important: the staff members had to work cooperatively; they 
had to have a consistent manner of dealing with the men; they had to 
be fair and reasonable but firm where necessary and “a few jumps 
ahead” of the men. In a word, the staff members had to be respected 
(for the most part, at least) by the inmates. The inmates needed to 
feel that the staff members honestly were interested in their welfare 
and problems. Inmates had to be kept busy and participating; a sense 
of purpose and interest had to exist. An effort was made to prevent the 
men from ever getting the feeling that they were being treated with 
indifference; grievances and minor faults never were permitted to go 
uncorrected or unnoticed because of lack of time. Each inmate was 
helped to feel his responsibility to newer inmates in getting them to 
accept the spirit of No. 7 Dormitory and was helped to develop a feel- 
ing of being a responsible, respected member of the community even 
though that community was a relatively closed society within a prison 
group. 

Inmate grievances may arise from many things; for instance, from 
failure of the program to provide satisfactorily the factors noted as con- 
ducive to relatively high morale. Whatever the source, a widespread 
sense of grievance among the group operates to lower morale. There 
are in practice two general viewpoints regarding the best method for 
handling individual and group grievances and demonstrations. Aichorn, 
with his psychoanalytic approach to the treatment of delinquents, sug- 
gests that the reins should be held rather loosely and opportunity be 
allowed for the expression of hostilities and aggression. Emotional 
episodes, he believes, should be permitted to “come out” where they 
can be seen and thus afford a basis for further therapy, especially until 
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the causative factors involved in an individual’s abnormal behavior 
disturbances appear." 

A second viewpoint may be illustrated by a quotation from Healy 
and Alper describing the Borstal System: “It is recognized that mass 
uprisings against authority are the result of real or fancied grievances 
which are allowed to smolder unnoticed until a group of inmates has 
become inflamed. Any trivial incident may then set off the accumu- 
lated resentment. At Borstal, such individual grievances are noted and 
met early and thus prevented from spreading from one boy to an- 
other.” 

In the first approach there are certain complications from a cus- 
todial viewpoint, aside from serious question from a therapeutic view- 
point as to whether it is wise to allow these youths to continue to exer- 
cise their tendency toward unbridled and emotionally immature be- 
havior. To be lenient with a group such as the habitual offenders in 
No. 7 Dormitory, even intelligently lenient, is in a way an invitation 
to custodial problems of a serious nature; assault, escape, etc. On the 
other hand it is possible that more basic therapy may be achieved if 
the inmate is allowed to demonstrate many of his personality deficien- 
cies which may otherwise be held in abeyance merely by the pressure 
of force. 

The approach of attempting to curb lowering morale immediately 
is better adapted to the present concept of a reformatory. In this, few 
if any mob activities arise; there are few custodial implications and 
fewer escapes. It is true that merely “squelching” individual behavior 
would leave many individual problems unsolved and would make it in- 
creasingly difficult to know until the inmate is released whether he has 
become only a better inmate or actually has gained insight into and cor- 
rected some of his deficiencies. 

The policy in No. 7 Dormitory was to meet individual grievances 
promptly without squelching. Each inmate was treated individually 
insofar as custodially possible. For a few days after admission, the staff 
allowed an individual considerable opportunity to demonstrate his un- 
desirable characteristics without necessarily incurring punishment. 
Usually new admissions were spaced so that older boys could orient 
the newcomers and help them to adjust. It was felt that to begin im- 
mediately to attempt to reorient or restrain an individual often was un- 
wise. It was better to wait until the new man became more “at home” 
in the unit as a whole. 

In considering the method to be employed in correction, it might 
be noted that inmates were quite ready to believe the stories or com- 
plaints of other inmates—they seldom saw more than one side to any 
problem. Merely to silence their side, therefore, would not constitute 
asolution. If they had a fancied grievance it became our responsibility 


'®Ajichorn: Wayward Youth, New York, W. W. Norton, 1938. 
Healy, W. and Alper, B. S.: Criminal Youth and the Borstal System, p. 111. 
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to convince them of the soundness of our judgment. If their com- 
plaint pointed to an actual fault, it was our duty to correct it. If it was 
a wittingly contrived agitation, we usually found out the nature of the 
agitation and explained our viewpoint to the entire group or to the 
individuals concerned. We used punishment when the evidence clear- 
ly showed wittingly contrived effort to create trouble on untrue 
grounds. Surprisingly enough, the mere fact that the real or contrived 
grievances were known to the staff often served as an almost magical 
cure. 

We provided opportunity for the inmates to have their own group 
meetings once a week over which an elected inmate-chairman presided. 
We encouraged them to discuss their problems freely and if they had 
a request to make of the staff it had to be approved by two-thirds of 
the unit’s inmate body. The request was presented for staff approval 
and the inmates were informed through their secretary as to the staff’s 
decision. If the staff did not approve a request, the inmates were in- 
formed through their secretary just why such a request could not be 
granted. We encouraged the expression of ideas and also encouraged 
the boys to try to find tenable solutions to problems about which the 
staff had not yet adopted a policy. We did insist, however, that each 
individual express his ideas in the proper place and in the proper 
manner. 

We believed that arbitrary, illogical approaches to an individual’s 


or group’s problems is one of the chief sources of fluctuating morale. 
Only trained personnel can “feel” fluctuations in morale and only by 
their “feel” is it possible to detect any lowering group morale in its 
incipiency. 


PART II 


THE RESEARCH PROBLEMS AND FINDINGS 
8. The Research Problems 


The research program was set up with four major objectives: 

(1) To discover any important common factors or characteristics 
which might significantly distinguish the men who met the criteria for 
admission to No. 7 Dormitory from certain other defined groups of 
young men, both within and outside of prison, and at the same time to 
discover any noteworthy characteristics and traits with reference to 
which the members of the experimental group might be homogeneous. 

(2) To determine the significant distinguishing characteristics 
and behavior patterns between (a) those inmates in No. 7 Dormitory 
who were judged by the staff to have responded favorably to the ther- 
apy program and to have a good prognosis, and (b) those judged not 
to have responded favorably and to have a poor prognosis. 

(3) To ascertain the degree of accuracy with which the No. 7 
staff could in fact after one month predict whether prognosis would be 
favorable, and the comparable accuracy of predictions made by the 
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staff after the inmate had been in No. 7 Dormitory for two months, for 
three months, etc. 

(4) To evaluate the efficacy of the special program of therapy 
given to the men assigned to No. 7 Dormitory in comparison with the 
men of similar type in the control group who received the regular 
institutional treatment. 


9. Description of the Groups Studied 


Experimental Group:—No. 7 Dormitory inmates. Sixty men 
were admitted to No. 7 Dormitory between July 24, 1940 and Mar. 4, 
1942, who satisfied the six stated requirements for admission. 

Control Group:—Forty-two men who satisfied the same six cri- 
teria for admission to No. 7 Dormitory but who received the usual 
reformatory treatment. 

Comparison Group A:—One hundred inmates of the Federal 
Reformatory at Chillicothe, Ohio, who met the same criteria as the 
No. 7 cases with regard to color, age, reading comprehension level, and 
intelligence, but who were first offenders; that is, had no previous con- 
victions for felony. All the men admitted during the year 1941 who 
met the above mentioned criteria were included in this group. 

Comparison Group B:—A representative sample (93) of the pris- 
oners at the Federal Reformatory at Chillicothe, Ohio, excluding from 
representation only the following two groups within the total prison 
population: (1) illiterates, or those who had less than fifth grade read- 
ing comprehension; (2) those who would qualify for admission to the 
experimental group or the control group. These cases were secured 
by including i in the group all the men admitted to the institution dur- 
ing a given six weeks period, except the two types noted above. 

Comparison Group C:—A group of 59 young men outside of 
prison who had never been arrested and who were similar in race, age, 
intelligence and years of education to the men in the experimental 
group, but all of whom came from unbroken and, as far as could be 
determined, congenial homes. These young men were secured through 
their membership in the Central YMCA at Columbus, Ohio, or 
through their attendance at the Chillicothe NYA camp. 

Comparison Group D:—A group of 39 young men outside of 
prison who had never been arrested and who were similar in race, age, 
intelligence and amount of schooling to the boys in the experimental 
group, but all of whom came from broken homes. These young men 
were secured through the same agencies as were group C. 


10. The Plan of the Inquiry 


When the details of the experiment described in this report were 
first outlined in Nov.-Dec. 1940, it was decided that at least 100 men 
would have to go through the special training program in No. 7 Dor- 
mitory before the data would be analyzed and findings reported. After 
our formal entry into the war in December 1941, however, it was 
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thought best to analyze the available data as soon as possible instead 
of waiting until 100 men went through No. 7. Sixty men had been ad- 
mitted between the time the criteria for admission had been established 
and Mar. 4, 1942, when a line was drawn on the tabulation sheets and 
statistical analysis of the data was begun. 

Only findings with reference to the first two major research prob- 
lems can be presented from the data already obtained. The two other 
problems dealing with the reliability of predictions concerning the fu- 
ture behavior of the men treated in No. 7 Dormitory, and the efficacy 
of the special therapy program compared with the usual reformatory 
treatment, are long-time studies involving comparison of postrelease 
records of the men in the experimental and control groups. Only par- 
tial evidence, pertaining to institutional behavior, can at present be 
submitted in connection with the last two problems. 


11. Findings Related to Problem I 


Inquiry into factors or characteristics which may have significantly 
distinguished the men in the experimental group from the men in the 
various comparison groups required technics which could be applied to 
the members of the various groups both inside and outside of prison. 
For example, it was not possible to employ observations of everyday 
behavior in connection with members of nonprison groups because there 
were no opportunities or facilities to make such observations. The 


means of inquiry used in this connection were the following tests, ques- 
tionnaires and rating forms: 

1. Intelligence:—(Army Alpha Examination). 

2. Mechanical Aptitude:—(Stenquist Mechanical Aptitude Test 
and Minn. Paper Form Board, to prison groups only. ) 

3. School Achievement :—( Stanford Achievement Test.) 

4. Knowledge in Dealing with Problems in the Fields of Health, 
Personal Economics, Social-Civic Problems and Family-Community 
Relations:—( The Socially Competent Person Test.) 

5. Certain Personality Traits and Adjustment in Some Impor- 
tant Areas of Living:—( Bell Adjustment Inventory; Bernreuter Per- 
sonality Inventory; Terman-Miles Masculinity-Femininity Test; 
Washburne Social Adjustment Inventory, the latter to experimental 
group only.) 

6. Aspects of Emotional Maturity:—( Pressey Interest-A ttitudes 
Test). 

7. Attitudes Indicative of Problem Behavior:— (Loofbourow 
and Keys Personal Index; Maller Self-Marking Test). 

8. Aspects of Ability to Think Critically and Reason Logically :— 
(Wrightstone Test of Critical Thinking in the Social Studies and Wat- 
son-Glaser Tests of Critical Thinking; administered to experimental 
group only). 

9. Social Background and Personal Data:—(specially prepared 
Social and Personal Data Outline). 
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10. Quarantine Adjustment and Disciplinary Record: — (for 
prison groups only). 

11. Cumulative Behavior Records and Clinical Evaluations:— 
(for experimental group only). 

In the interest of brevity only a summary of the findings from the 
tests and questionnaires which were administered to the No. 7 experi- 
mental group and to the various comparison groups will be presented 
here. 

Among the objective tests, the one which most clearly differenti- 
ated the youthful, habitual offenders who comprised the experimental 
group from other prison groups and from nonprison groups, was the 
Personal Index,'* by Graham C. Loofbourow and Noel Keys. 

The Loofbourow and Keys Personal Index is a test “for the detec- 
tion of attitudes indicative of problem behavior. It is intended pri- 
marily for use in group surveys to identify those individuals whose 
personal and social maladjustments is such that they are, or are in the 
danger of becoming, serious disciplinary problems.””” 

The test (designed primarily for boys of junior high school age) 
consists of three parts. First is a “vocabulary” test, essentially a test of 
falsification or tendency to make extravagant statements. Second is a 
measure of antisocial atitudes toward school, minor delinquencies, the 
law, and society. Third is a combination of a neurotic inventory 
(largely from the Woodworth-Mathews Personal Data Sheet) and a 
test of school adjustment. 

Table 2 shows that the No. 7 experimental group and the control 
group, selected precisely because their behavior records offered exten- 
sive evidence that they were maladjusted and that they presented seri- 
ous disciplinary problems, scored significantly higher on the test than 
did the first offender group or either of the two nonprison groups, and 
therefore (if the test is valid) held attitudes indicative of problem 
behavior to a greater degree than did members of the other groups. 

While a considerable number of the items dealing with school 


TABLE 2 
Comparison of Group Scores on the Personal Index Test 





Group | No.of | Raw Score | Raw Score Raw Score 
Cases | Range |! Mean ! _ SD. 
se | 60 | 10-109 | 39.72 | 17.31 
Control Ee | 24 | 9-70 |! 30.25 | 16.01 
First Offender (a). | 1002S] Ss 5-68 23.59 | 12.90 
| 








General Prison Pop. (b) 93 | 4-81 27.63 | 18.52 


Unbroken Homes Nonprison (c) | 
| 


| 
| 
a a ne yg 13.51 
| 24.72 13.53 
Published Norm 24.00 


Broken Homes Nonprison (d) 36 3-62 








18Loofbourow, G. C. and Keys, N.: Personal Index (Test), Minneapolis, Educa- 
tional Test Bureau, Inc. 
Personal Index Manual, Minneapolis, Educational Test Bureau, Inc., p. 1. 
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adjustment in the third part of the test cannot be answered properly by 
men in prison, the Personal Index appears to be a valid and useful 
screening instrument, and probably would be even more useful for 
screening groups at the younger age level for which it was intended. 
It should be noted, however, that some men in the experimental and 
control groups scored very low (indicating satisfactory attitudes); yet 
all of those men have been habitual delinquents. The only safe inter- 
pretation of an individual’s score on the Personal Index is that if it is 
more than 40 there is good ground for suspecting problem behavior, 
and further study of the case is indicated. A score below 40 does not, 
however, necessarily indicate freedom from disciplinary problem be- 
havior. 

Other group trends which appeared from the tabulation and com- 
parison of test scores and social data items for the various groups 
studied were the following: Both the experimental and control groups 
made significantly higher (more unsatisfactory) scores on the Bell Ad- 
justment Inventory, on just the Emotional Adjustment section of the 
Bell Inventory, and on the F1-C* (emotional stability) scale of the 
Bernreuter Personality Inventory. It might be noted that those indi- 
viduals scoring (satisfactorily) low cannot be assumed to be adjusted, 
and some with low score may be in as great or greater need of assistance 
than the individual with the highest score. On both the F1-C scale of 
the Bernreuter and the Emotional Adjustment Section of the Bell the 
mean score of the experimental group indicated the most unsatisfac- 
tory or unfavorable adjustment. 

The scores obtained by the No. 7 group on the Bernreuter F1-C 
scale were found to correlate .71 with the scores on the Bell Emotional 
Adjustment Scale, .74 with Bell Total Score, and .41 with Personal 
Index Scores. Bell Emotional Adjustment scores were found to cor- 
relate .64 with scores on the Personal Index. 

On the Maller Self-Marking Test, which measures honesty in 
marking one’s own test paper, the prison groups made lower scores 
than the nonprison groups, and the experimental group made the low- 
est mean score (78.69) of any group (the next being the control 
group’s 83.73). The lower the score on this test the greater the extent 
of cheating. 

The total average grade—equivalent scores for the various groups 
on the Stanford Achievement Test were as follows: Experimental, 8.0; 
Control, 8.0; First Offenders, 8.5; General Prison Sample,” 7.5; 
Nonprison from Unbroken Homes, 10.1; Nonprison from Broken 
Homes, 9.9. 


*°The F1-C, B1I-N, B3-1, and B4-D scales on the Bernreuter test all measure 
approximately the same thing. The F1-C scale, however, is statistically superior to 
PI ) g y sup 
the “‘B” scales. 

*1The general prison sample (Group B), it will be recalled, is not a true repre- 
sentative sample, but a sample of the white men admitted who scored over the fifth 
grade on the reading comprehension section of the Stanford Achievement Test. 
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All of the prison groups scored at approximately the beginning 
of the eighth grade level on the total average score for the Stanford 
Achievement Test, compared with the two nonprison groups’ scores at 
the beginning of the tenth grade. The lowest score for all groups in 
the Stanford Achievement Test was in arithmetic computation. Scores 
on the Socially Competent Person Test likewise indicated approximate- 
ly two school years superiority of the nonprison groups over the prison 
groups. This difference may well stem, in part at least, from the su- 
periority of the nonprison over the prison groups in reading compre- 
hension. 

On the Pressey Interest-Attitudes Test, which is alleged to mea- 
sure the “maturity” of the interests and attitudes of a group with 
respect to a large number of items, all of the prison group showed 
considerably less emotional maturity for their age than did the non- 
prison groups. Furthermore, scores on the Pressey test were found 
to correlate -.40 with intelligence test scores (the higher the score on 
the Pressey test the greater the immaturity) and likewise negatively 
with all tests of critical thinking. The negative correlation between 
emotional immaturity and both intelligence and critical thinking ability 
is in accord with expectation and clinical observations. One other fac- 
tor to recommend the Pressey test is that it is easy to take. The sub- 
ject responds to each section simply by putting an X in front of words 
arranged in columns, and can register very strong feelings by putting 
two X’s in front of any item. 


The scores on the Wrightstone Test of Critical Thinking in the 
Social Studies and on the Watson-Glaser Tests of Critical Thinking 
indicated that while the No. 7 men were of better-than-average intelli- 
gence as a group, they were a good deal poorer than average eighth 
grade elementary school students (Wrightstone norms) and much 
poorer than third year high school students (Watson-Glaser norms) 
in ability to think critically and reason logically as measured by those 
tests. No. 7 men, however, did not reason any less logically, on the 
whole, than the other prison groups whose scores are reported: indeed, 
they did a little better, on the average, on two of the subtests than did 
the other prison groups. 


Summary of Test Findings Relating to Problem 1. 


A general summary of our findings from the comparison of the 
experimental group with the various comparison groups on objective 
tests might be stated similarly to Metfessal and Lovell’s general con- 
clusion after they extensively reviewed the literature on crime and 
delinquency published between 1930 and 1940.77 (Their review 
covered 96 representative references selected for “their psychological 
flavor and their suggestiveness for research”). 


*2Metfessel, M. and Lovell, C.: Recent literature on individual correlates of crime, 
Psychol. Bull. 39:133-64, March 1942. 
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A general conclusion from this series of studies repre- 
sentative of many others—is that test results show offenders 
to be inferior in many aspects of personality, as illustrated 
by ... their high scores on tests of neurotic tendency, and 
their retardation on tests of social maturity. Differences have 
also been found between the test scores of offenders of various 
degrees and between individuals institutionalized for varying 
lengths of time. However, so great is the overlapping of 
all of these cases that no clear cut picture of a criminal 
personality can be drawn. 

On the basis of the comparative test score results there is evidence 
that among the tests tried out in this study, the Personal Index, the 
Bell Adjustment Inventory, the F1-C scale of the Bernreuter Person- 
ality Inventory, and the Pressey Interest-A ttitudes Test can be of value 
in certain situations in screening out some of those most in need of 
guidance, although some other persons who may need guidance just 
as badly will not be detected by such a screen. Tests of achievement 
and ability to think critically can be extremely useful not because they 
particularly distinguish delinquents from nondelinquents, or first offen- 
ders from recidivists, but because they can reveal whether an individual 
has certain deficiencies in “functional intelligence” which it may be 
deemed desirable to help him overcome. Thus if an individual scores 
at the third grade level on a test of achievement in arithmetic com- 
putation, his deficiency in arithmetic computation is apparent and he 
may be designated for remedial education. Certain other tests, like 
the Terman-Miles M-F Test,” the Minnesota Paper Form Board and 
the Stenguist Mechanical A ptitude Test revealed no difference between 
the mean scores of the experimental and comparison groups, or the 
experimental group and norms for nonprison groups of similar age. 

On none of the traits or abilities measured by the standardized 
tests used was the experimental group found to be homogeneous. The 
range on every test was great, some men scoring relatively very low 
and some scoring relatively very high. On a test like the Personal 
Index the group tendency was to score high. Information about a 
group tendency, however, does not supply information per se about 
any one individual in the group. 


Comparison of Groups on Social Data Items 
In addition to the comparison between the No. 7 experimental and 
other groups on standardized tests, the groups also were compared 
with reference to certain social, personal and life history factors. In the 
case of the prison groups, these data were secured from the verified 
information in each inmate’s central file jacket plus a questionnaire 
filled in by the inmate; in the case of the nonprison group all the data 


“Walker, E. L.: The Terman-Miles M-F Test and the Prison Classification Pro- 
gram, ]. Genetic Psychol. 59:27-40, 1941. Walker shows that the test is unsatisfac- 


tory for use with prisoners. 
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were obtained from the answers to the questionnaire items alone. Many 
of the questionnaire items were purposely constructed to try to get a 
statement of the subject’s expressed feeling about various factors, 
rather than to get at the “objective truth of the matter.” 

Many items tabulated for the men in the prison groups were not 
applicable to the nonprison groups, such as length of sentence, crime 
committed, etc. Table 3 indicates the items on which responses by the 


TABLE 3 


Background and Personal Data Factors Which Differentiated Habitual Offenders 
from Other Groups 





Factor 
Mean age of subject at time of par-| 6 yrs. 8 yrs. | 9 vrs. 
ental separation (in cases of sep.)| 2 mos.| 7 vrs. | 7 mos.| 5 mos. 


Gen. Prison 


Control 


























Subjects reporting poor parental 
harmony -....-----.-.--- : = / 4 | 17% | 32% 





Subjects reporting ra oncom je 
pline ee | ( ( 2 oe 55% 
Average Rights cieal grade Faker | 
completed .. ——— ns 3 | 7.8 | 8.6 








Subjects reporting lee Faker 
didn’t love them -______.___.-_. 





Subjects reporting no love for 

0S ee is ee VS | 24% 
Subjects reporting no admiration | 

for Father ____ & 10% 
Average highest oa coals Moth-; | | 

ccm mnt TH 1 8.1 














Subjects reporting Mother didn’t | 
SS eee » | » | 10% 
Subjects reporting no admiration | 


for Mother _. | 16% | 3 10% 


Subjects reporting siblings favored) 
fk A / 13% 

















Subjects reporting orm oo far] 
vored over siblings _........_..| 21% 14% 
Subjects reporting themselves 
good physical condition | 50% 68% 














Subjects reporting they believe they| 
have poor physical appearance | 31% © | 11% 





Subjects reporting interest in more 
schooling ee ene Se ee 

Subjects reporting ne Fee sex | 
information | 60% | 33% | 32% 


*UHNP—Unbroken Home Nonprison. 
**BHNP—Broken Home Nonprison. 
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No. 7 group differed materially from the responses of other groups. 
Experience revealed that this first questionnaire was unsatisfactory in 
a number of respects, and the weaknesses in the questionnaire are re- 
flected in the sketchiness of certain data. The general impressions from 
Table 3 is that the No. 7 men and Control Group tended to be more 
maladjusted in various ways and to come from less congenial and 
less stable family backgrounds than did the men in the other groups, 
but that the habitual offenders were not homogeneous with reference 
to any of the factors tabulated. This impression is similar to the one 
obtained from a comparison of scores on the various objective tests. 

Table 4 indicates items tabulated for the prison groups only, and 
on which the responses by the No. 7 group differed materially from 
the responses of the other prison groups. 


TABLE 4 
Background and Personal Data Factors Which Differentiated Habitual Offenders 
from Other Prison Groups 


No. 7 Control First Gen. 
Factor am Exper. Offenders Prison 











Nature of Present Offense: 
Nat. Mot. Veh. Theft Act 83% 88% 40% 37% 
Int. Rev. Laws 0% 0% 14% 29% 
Postal Laws -.......-.-- 10% 4% 17% 18% 
TE MRED sstreniceicces 7% 8% 29% 16% 
Average length of sentence 3 yrs. 2 yrs. 1 yr. 1 yr. 
5 mos. 11 mos, 11 mos. 
Average age at reception 17 yrs. 18 vrs. 20 yrs. 21 yrs. 
11 mos. 6 mos. 2 mos. 8 mos. 
Average age at first arrest 12 yrs. 12 yrs. 18 yrs. 18 yrs. 
3 mos. 9 mos. 4 mos. 
Number of previous arrests : 5.8 .67 2.8 
Number of previous convictions : 3. 0.0 1.8 
Number of previous sentences 1. 0.0 
Subjects receiving superior quar. 
rating - sichihaciiabialos 60% 
Subjects indicating nomadic ten- 
dencies % / No Data 
Subjects whose family lives at a 
dependent (public or private 
relief) economic level 
Subjects whose family lived at a 
marginal economic level 
Subjects with early religious train- 
ing below average.........--....--- 
Subjects reporting family attended 
church regularly 
Subjects reporting home life re- 
sponsible for their trouble 
Subjects reporting fathers were 
ever arrested Seer. 
Subjects with no vocational skills 
at time of admission 
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Table 4 as well as Table 3 shows that the men in the No. 7 group 
indicate a greater degree of maladjustment, economically poorer home 
backgrounds, the largest percentage of cases where the father had been 
arrested, the smallest percentage with vocational skills, etc. 

While Tables 2, 3 and 4 all show greater maladjustment and 
poorer attitudes on the part of the youthful, habitual recividists in the 
experimental group than in the other prison groups studied, none of 
these factors of course, has necessarily been a “cause” of the extreme 
antisocial behavior of these men. Some men in the No. 7 group came 
from relatively “good” homes, felt loved by their parents, were not 
retarded in school achievement for their age, etc. 


Clinical Observations Relating to Problem 


Clinical evaluations indicate that the No. 7 men were homogene- 
ous with respect to certain important factors not brought out by the test 
data. 

Stated broadly, the most outstanding factor with regard to which 
the youthful, habitual delinquents in the experimental group were 
homogenous was their inability to use good judgment. The second 
most outstanding factor was their emotional immaturity (as a group; 
there were individual exceptions). If we recall the five developing 
personality components discussed in the previous section of this report: 
(1) physical; (2) sexual; (3) emotional; (4) intellectual capacity; 
(5) functional judgment and reasoning, we see that these No. 7 men 
as a group suffered from a development lag in two components of 
personality,”* the functional judgment and reasoning, and the emo- 
tional components. 

To put our clinical evaluation of homogeneity in terms of traits 
and behavior, one of the outstanding traits clinically observed among 
the men in the experimental group was an abnormal tendency to re- 
spond immediately to the first portion of a situation that came to 
notice, and concomitantly, an abnormal inability for men of their aver- 
age or superior intelligence properly to see and evaluate a situation. 
These men immaturely and impulsively responded to inadequate cues 
or part-pictures rather than to the gestalt or total picture of the given 
situation. To take a very simple illustration, the first problem on an 
arithmetic test might have been: 

Add: 
3 
2 


The second problem might have been: 
Substract 
4 
1 


“4By the criteria of selection they were supposed to be normally developed physi- 
cally and in intellectual capacity as measured by intelligence tests. 
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In spite of repeated forewarnings, some men in the group always 
added in the second problem as well as in the first. They tended to 
plunge ahead on the basis of their initial set without due regard for the 
requirements of the situation. Or to take another example, a review 
of the case records of these men reveals again and again a tendency to 
jump to impulsive acceptance of an idea such as “let’s take that car” 
without consideration of the implications of the act. The behavior of 
the No. 7 men was erratic. This tendency or trait was somewhat 
different in the youthful, habitual delinquent in No. 7 if compared 
with similar tendencies in an immature child. As discussed under the 
heading THERAPY in the previous part of this report, the child 
is normally immature in all five of the components of personality, 
whereas the components in the delinquent are unevenly developed. 
When one component is significantly less mature than the others, 
erratic behavior is to be expected. 

Tied to the tendency toward immediacy in response to the first 
portion of a situation that came to notice was a characteristic lack of 
autocriticism. Not more than 2 among the 60 men in the No. 7 group 
gave evidence of being properly critical of the soundness of their own 
ideas or proposals for meeting situations or solving problems. These 
men frequently offered foolish answers to difficult questions, and un- 
critically believed their answers were satisfactory. 

The characteristic of hasty, impulsive, unreflective action based 
on reaction to a part rather than to the whole of a situation has other 
ramifications. A response based on improper evaluation of a situation 
is likely to be lacking in validity, in wisdom and in general adequacy. 
Attention is focused on too limited a portion of reality; considerations 
such as the future consequences of a given act, the effect upon others, 
are not within the focus or scope of attention. Because of this tendency 
not to permit reality to have its full significance, judgment often is 
warped, responses appear inadequate and irresponsible, and past ex- 
periences are not properly drawn upon. 

To a somewhat lesser degree than the symptomatic evidence of 
immature judgment and reasoning, but readily observable, was the 
symptomatic evidence of maldeveloped emotionality. Practically all 
of these men were extremely self centered: very few of them gave 
evidence of sustained interest in anything or anyone except in some 
cases their mothers (and once in a while a younger sibling) and the 
satisfaction of their own wants and whims. 

So many of these men have said, in one connection or another, 
“T don’t care about him or anyone else; I’m looking out for myself.” 
When there was a conflict between social demands and conceptions 
such as duty and honor on the one hand, and personal inclinations on 
the other hand, these egocentric, affectively dominated individuals to 
an abnormal extent tended to follow their personal inclinations. To 
put it in Freudian terms, their super-egos did not exert sufficient con- 
trol of their id and ego tendencies. To these men the outside world 
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existed not so much in its own right, not so much as forces and people 
to be considered and understood, but rather as a place where there were 
means for the gratification of immediate desires. 

The third component, sexual development, did not appear to 
us to be appreciably different in this group from other groups of young 
men coming from homes and environments where cultural standards 
or moral restraints are not highly developed. 

The behavior tendencies which were noted as being fairly char- 
acteristic among this group of youthful recidivists may be summarized 
thus: 

1. A lack of sustained interest in things outside of immediate per- 
sonal problems or desires; has no demonstrated interest in sports, world 
affairs, hobbies, politics, arts, etc.; makes poor use of leisure time. 

2. A tendency to become abnormally disturbed and disheartened 
in the face of difficulties or defeat; does not show endurance, courage, 
and proper grace under such circumstances. 

3. A tendency toward immature behavior and ideas; conduct not 
in keeping with his age and intelligence; poor emotional control; ten- 
dency to “blow up” easily. 

4. A difficulty in feeling deep, sincere, and lasting affection for 
any other person except perhaps his mother. When he does form 
friendships he seeks to “get” or “take” but hardly ever to “give” ex- 
cept in the hope of thereby getting something for himself. 

5. Poor ability in sticking at a task; does not work industriously ; 
lacks perseverance; is easily distracted. 

6. A seeming inability to profit by experience. Persistently re- 
peats the same kind of behavior that has not worked well for him in 
the past. 

7. Lack of a sense of belonging, manifestation of a feeling of 
being unwanted, a feeling that “nobody gives a damn about me.” 

8. Unwillingness to face unpleasant facts about himself squarely ; 
cannot see and laugh at the ridiculous in his own conduct. 

9. A tendency to day dream too much; doesn’t bring reality into 
focus. 

10. A deficiency in giving thoughtful consideration to problems 
he is called upon to solve; does not stop to examine various “angles” 
of a situation before making up his mind or jumping into action; gen- 
erally is unwilling to put forth mental effort; rarely able to compre- 
hend another person’s viewpoint; general inability to use good judg- 
ment. 

11. An inability to plan a sensible life program based upon a fair 
estimate of his abilities and limitations. If he does plan a program he 
is not willing to put forth the necessary effort which is called for in or- 
der to gain the goals he claims he wants. 

12. General cheerfulness and good spirits. 
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12. Findings Related to Problem 2 


In order to determine the possibly significant distinguishing char- 
acteristics and behavior patterns of those inmates in No. 7 Dormitory 
who were judged by the staff to have responded favorably to the ther- 
apy program and to have a good prognosis, as compared with those 
judged not to have responded favorably and to have a poor prognosis, 
12 of the “best” and 12 of the “worst” cases were compared with ref- 
erence to test data and clinical evaluations: 


Test Comparison Summary 


Table 5 shows the scores made on various tests and on the Quar- 
antine Rating Scale by the 12 men in the Experimental Group judged 
to have the most favorable prognosis and compared with the 12 men 
judged to have the least favorable prognosis. 

The men in the good prognosis group were, on the average, su- 
perior to the men in the poor prognosis group in intelligence and in 
arithmetic computation ability. Yet, 3 of the 12 men in the poor 
prognosis group had very superior intelligence ratings—Stanford- 
Binet 1Q’s of 127, 135, and 126. These group differences, then, reveal 
nothing of great value toward better understanding of the reasons for 
one group responding favorably to the therapy and the other group not 
responding favorably. 

Scores on the Personal Index distinguished the men in the two 


groups remarkably well. If 40 were adopted as the critical cutting 


TABLE 5 


Comparison Of Certain Initial Test Scores Made By Twelve “Good Prognosis” 
and Twelve “Poor Prognosis’ Inmates In No. 7 Experimental Group. 





“Good Prognosis” “Poor Prognosis” 

Twelve Twelve 
Test Average Average 

Binet 1.Q. 106.8 

Stan. Ach. Av. Read. : 8.5 

Stan. Ach. Arith. Comp. : 4.9 

Stan. Ach. Total Average : 7.35 

Sec. Comp. Per. (Tot. Av. Raw Score) z 67.5 

Personal Index (Raw Score) 

Pressey Int. Attitude (Emot. Age) 

Bernreuter B2-S (Perc. Rank) 

Bernreuter F1I-C (Perc. Rank) 

Bernreuter F2-S (Perc. Rank) 

Bell Adj. Inv. Home (Raw Score) 

Bell Health (Raw Score) 

Bell Social (Raw Score) 

Bell Emotional (Raw Score) 

Total Raw Score on Bell Adj. Inv. 

Maller Self-Marking (Raw Score) 

Quarantine Rating (Aver. Score) 
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score, then 11 of the 12 men in the poor prognosis group would have 
been screened out because they scored higher than 40, while only 3 of 
the 12 in the good prognosis group scored more than 40. This infor- 
mation doesn’t help us understand the behavior of the men, but it does 
indicate that the test is useful in discovering men with certain undesir- 
able behavior patterns. 

The Bernreuter F1-C Scale also was usefully discriminating. If 

the 49 percentile (adult male norms) were adopted as the critical score, 
then 4 men in the good prognosis group would have been “caught in 
the screen,” while 9 men in the poor prognosis group would have been 
picked up. 
On the Emotional Adjustment Section of the Bell Adjustment In- 
ventory, if 12 were adopted as the critical score, none of the men in 
the good prognosis group would have scored higher than that, while 6 
out of the 12 in the poor prognosis group would have been distin- 
guished by having scored above 12. 


TABLE 6 


Tabulations for the “Good” and “Poor” Prognosis Groups 
on the Personal Data and Social Background Items 





Section Tally for Tally for 

and 12 in “Good”|12 in “Poor” 

Factor Prognosis Prognosis 

No. Description of Factor Group ‘Group 

A. | 

i. Nature of Present Offense: Dyer Act {11 10 

Internal Revenue Act 1 0 

Postal Laws 0 1 

1 
1 





All Others 0 

Av. Length of Sent. 3 years 2 
* Av. Age at first arrest 13 years 1 
* Av. number of previous arrests 5 
* Av. number of previous convictions 3 
No. of subjects whose quarantine report 


was good 5 


years 
years 5 mos. 





* No. of subjects indicating nomadism 
Subjects reporting a dependent economic 
Status 
Subjects reporting a low social status 
Subjects reporting family members not 
attending church 
Early religious training reported above 
average 

* Subjects reporting home life responsible 
for trouble 





Subjects whose fathers were alcoholic 
Subjects whose fathers were ever arrested 
Subjects whose sibs were ever arrested 
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TABLE 6—Continued 


Section Tally for Tally for 
and 12 in “Good”}12 in “Poor” 
Factor Prognosis .  |Prognosis 

No. Description of Factor Group Group 

D. | 
i. Subjects never having had full-time pay 
job for six months 

Subjects classified as incapable of voca- 
tional training 











Subjects reporting cause of present arrest 
was general immaturity 

Subjects reporting cause of present arrest 
was associates 

Subjects reporting cause of present arrest 
was home environment 

Subjects reporting cause of present arrest 
was economic need or desire 

Subjects reporting cause of present arrest 
was drinking habits 





Parents separated by divorce or separation 
* Mean age of subjects at time of separation 


Men reporting good parental harmony 


Subjects reporting feeling father didn’t 
love them 

Subjects reporting no love for father 
‘Subjects reporting no admiration for 
mother 
Subjects reporting themselves in good 
physical condition 

Subjects reporting they have poor physical 
appearance 

Subjects reporting no interest in sports 








Subjects reporting interest in more 
schooling 

Subjects believing they have inferior 
‘n‘clligence 
Subjects reporting inadequate sex infor- 
mation 

Subjects reporting interest in sex infor- 


mation 


Subjects reporting they get along wel! {10 
|} with others 








*Distinguished best between the good and poor prognosis groups; other factors 
not so marked showed no appreciable difference in response by the two groups. 
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In general the 12 men in the poor prognosis group had more un- 
favorable factors in their backgrounds, and were “further along” in a 
pattern of criminal behavior than the 12 men in the good prognosis 
group. For example, the 12 in the poor prognosis group had an aver- 
age of eleven previous arrests before being sent to Chillicothe, while 
the 12 in the good prognosis group had an average of five previous 
arrests; the home background and history of nomadism were worse 
among those in the poor prognosis group, and lack of love and affec- 
tion was reported more frequently in the poor than in the good prog- 
nosis group. 


Clinical Evaluation Summary Related to Problem 2 


Clinical evaluations of the men in the good and poor prognosis 
groups revealed some significant differences. Comparing the men in 
these two groups on the psychiatric classification used for the entire 60 
men in the experimental group, the following tabulation was made: 


TABLE 7 
Psychiatric wanna ation of the Twelve “Best” and Twelve “Worst? Cases 


No. of Cases No. of Cases 
Classification Among “Best” Twelve |Among “Worst” Twelve 











1. Fully developed, mature 
psychopathic personality 7 

. Aggressive, egocentric, and 
emotionally unstable 3 

. Simple emotional immaturity 

. Simple aggressiveness 

. Cyclothymic—marked mood 
variations 

. Primary introversion 
(seclusiveness) 

. Paranoid, suspicious, 
eccentric 

. Sexual maldevelopment | 

. Simple personality disorienta- | 
tion 








12 





It is important to note that there was no overlapping in classifica- 
tion of the 12 “best” and “worst” cases. Those who, in the judgment 
of the staff, had the best prognosis, were classified in categories 9, 3, 4, 
5 and 7 in Table 7, while those judged to have the poorest prognosis 
were classified in categories 1, 2,6 and 8. It is noteworthy that only 7 
out of the entire 60 men in the experimental group were clinically 
classified as “fully developed, mature psychopaths,” and every one of 
those 7 was judged to be among the 12 having the “worst” or poorest 
prognosis. 

Table 8 shows the clinical evaluation of the inmates in the good 
and poor prognosis groups with reference to certain personality factors. 
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These ratings were made by the psychiatrist at No. 7. Zero was used 
for the presence (or absence) of the factor or trait to a normal degree; 
1 for its presence or absence to a mildly abnormal degree; and 2 for 
its presence or absence to markedly abnormal degree. Thus if all 
twelve inmates in the good prognosis group were rated as normal in 
egocentricity, their group score would be zero. If 3 members of the 
group were abnormally egocentric to a mild degree (as was the case) 
or 1 member to a mild degree and | to a marked degree, the sum of 
the rating scores for the group would be 3. 


TABLE 8 


Clinical Evaluation of Inmates in Good and Poor Prognosis Groups 
on Certain Personality Factors 





Good Prog- | Poor Prog- 
Trait nosis. N12 | nosis. N12} Differences 
15 
10 





. Sincerity of affectional ties 

. Trustworthiness 

. Constructive reaction to experience 
. Emotional control 

. Unconstructive aggressiveness 

. Impulsiveness 

. Insight into personality deficiencies 
. Egocentricity 

. Range of interests 

. Constructive reaction to criticism 

. Judgment and reasoning 

. Perseverance 

. Contact with reality 

. Reaction to defeat or failure 

. Fortitude 

. Physical development 

. Physical attractiveness 

. Mood variations 

. Sexual development 


_ 
NwWw w= VR NEA WO vi = tO Dw 











Com KK NNWHEKEUMOANNWWO OO 





Values: 0 = Normal 1 = Abnormal 2 = Abnormal, marked 
Highest possible group score on a trait: 12 x 2 = 24 
The lower the score, the more “normal”; the higher the score the more “abnormal”. 


As can be seen from Table 8, the greatest difference between the 
12 “best” and 12 “worst” cases was in sincerity of affectional ties. The 
members of the poor prognosis group were almost all markedly ab- 
normal in their deficiency in feeling sincere emotional ties to other per- 
sons. Certain other factors, like abnormally poor judgment and rea- 
soning were common in both groups, although more common among 
the “poor prognosis” group. Sexual development, so far as we were 
able to judge, was fairly normal among the No. 7 inmates. These men 
had what might be called a “more vulgar attitude” toward sex rela- 
tions, toward women in general, than was found among the YMCA 
groups. However, their attitude was not particularly different from 
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the attitude of a fairly large percentage of other young men of similar 
age and cultural level who have never been in prison. 

On the whole, then, there were some significant distinguishing 
characteristics between those judged to have the best and those judged 
to have the poorest prognosis. If postrelease records should serve to 
validate these prognosis judgments, then the distinguishing character- 
istics might serve as weighed predictive factors in forecasting individ- 
ual adjustment and responsiveness to certain kinds of treatment 
measures. 


13. Findings Related to Problem 3 


Prognosis in a reformatory situation is essentially a forecasting of 
the probability that a released man will or will not be a recidivist. If 
such prediction can be made with accuracy, careful analysis of the fac- 
tors seemingly most important in the prediction may lead to more use- 
ful explanations of criminal behavior and perhaps suggest new experi- 
mental treatment methods for those most likely to commit further 
crime. 

The method of making prognosis predictions for the men in No. 7 
Dormitory was as follows: 

Once a month each staff member rated each inmate with regard 
to prognosis and whether further treatment in the unit was or was not 
indicated. 

The prognosis ratings were translated into the following numeri- 
cal scale: 


5—very good prognosis 
4—-good prognosis 

3—fair or doubtful prognosis 
2—poor prognosis 

l1—very poor prognosis 


At the time of writing this section of the report, 45 of the 60 men 
in the experimental group had completed their period of special treat- 
ment in No. 7 Dormitory. The average of the staff members’ rating of 
these 45 men one month after their admission to No. 7 was 2.12, or a 
little better than “poor prognosis.” The average of the staff members’ 
ratings of these same men at the time of their discharge from No. 7 
was 3.02, a trifle better than “fair prognosis.” 

Apparently the staff was not very optimistic about the reformation 
of these men as a group, although there was a general shift toward a 
more favorable opinion after a man had been under observation and 
treatment for a few months.” 


51t should not be assumed that this shift toward a more favorable prognosis after 
a few months of treatment in No. 7 necessarily indicates an improvement in the 
inmate’s attitudes, habits, and total personality because of the treatment. Ill initial 
prognosis ratings of these habitual offenders tended to be low until the inmate gave 
evidence to the contrary. When the staff felt that he had given evidence to the con- 
trary, and therefore revised their initial ratings, they may have only been recognizing 
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It must be remembered, however, that these men were selected 
for No. 7 because they were recidivists who had not responded favor- 
ably to previous treatment efforts. These youths had delinquent rec- 
ords going back to childhood; almost all of them seemed headed to- 
ward a life of criminal behavior. The staff had good reason to be 
cautious in their prognosis ratings. It remains to be seen whether a 
significantly greater percentage of the No. 7 men “reform” than do 
the members of the control group. 

Individual differences in judgment of prognosis among the five 
staff raters in No. 7 Dormitory were not great. In only 7 of the 45 
cases released from the unit was there a difference of more than one 
point on the five point scale. A typical staff prognosis rating sheet was 
the following: 





Inmate’s Name: James W_... Psychi- Psycho- Phy. Chief = Occ. 
Inmate’s No.: 133412 atrist logist Fd. Cust. Ther. Ay. 





Time of rating Date of rating 





One month after 
admission to unit 





Upon release from No. 7 





In rare individual cases there were shifts of as many as 
three points in prognosis rating between the end of the first and the end 


of the third month. A comparison of monthly ratings revealed that, in 
general, prognosis predictions for individual cases could not be con- 
sidered “settled” until at least three, and sometimes four months after 
the man had admitted, when there had been fairly extensive opportu- 
nity to judge his response to the various aspects of the No. 7 program. 
It was relatively rare that there was a significant shift in rating between 
the end of the fourth month and subsequent ratings during the man’s 
stay in the unit. 

The ultimate test of the validity of the No. 7 staffs predictions 
was to have been the postrelease records of these men over a long 
enough period of time to provide a fair basis for evaluation. With 
the interruption of the program by the war and the fact that No. 7 
inmates “graduated” into the general institution population for vary- 
ing lengths of time to complete their sentence rather than into the 
“free world,” a postrelease study of the F. B. I. records (which should 
show any subsequent conviction for felony) of the men in the experi- 


favorable traits that the inmate had before coming to No. 7, but which could not ade- 
quately be evaluated during his first month in the unit. In some cases, however, men 
whose actual behavior during the first month or two was such as to warrant a very poor 
prognosis rating later gave evidence of deep-seated change for the better. Sometimes 
these changes could be rather directly traced to the effects of the treatment program. 
In other cases it was difficult to say what might have brought about the apparent 
“change within” leading to effort and cooperation on the part of the inmate where 
previously there had been only a feeling of antagonism and resistance. 
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mental and control groups will not conclusively prove anything. It 
will, however, be very interesting to analyze such data if available. 

A less “ultimate” but nevertheless valuable test of the validity of 
the No. 7 staff’s predictions was possible through determining the 
institutional behavior and work records of the No. 7 men after release 
from No. 7 Dormitory. To what extent was the staff able to predict 
accurately the institutional adjustments of these men? 

A comparative study was made between: (1) the average of the 
institution adjustment prediction ratings by the five No. 7 staff mem- 
bers for each of the 42 men before he was discharged into the general 
reformatory population, and (2) the ratings made by the institution 
psychologist on July 10, 1942, based upon the quality of each man’s 
work record, disciplinary record, and school record in the general re- 
formatory after discharge from No. 7. 

It was found that in 35 out of 42 cases, or in 83 per cent of the 
cases, the No. 7 staff’s institution adjustment prediction ratings were 
less than one point different on a scale ranging from one to five, from 
the evaluation of the actual institution records made by these inmates. 
Among these 7 “wrong” predictions, 2 were “right” up to the time the 
men tried to escape. An attempted escape lowered an inmate’s adjust- 
ment rating to at least “poor” no matter how good his record might 
have been up to that time. Of the remaining 5 cases of error, the in- 
mate did better than anticipated in 4 cases and only 1 man did not do 
as well as anticipated. 

To be sure, this is a rather rough check on the accuracy of the No. 
7 staff’s institution adjustment predictions, for some of the ex-No. 7 
men had been out in the general population only a few months when 
the work records, disciplinary records and school records were checked 
and rated on a 1-5 scale. However, the tentative evidence is that the 
No. 7 staff’s institutional adjustment predictions were about 83 per cent 
correct. If the postrelease predictions are as accurate as the institution 
adjustment predictions then the No. 7 staff will indeed have known 
their “graduates” pretty well. 


14. Findings Related to Problem 4 


While the ultimate criterion of the relative efficacy of the special 
program of therapy given to the men in the experimental group ideally 
would be the degree of recidivism among them after they are released 
compared with the degree of recidivism among the men in the control 
group, for reasons already observed this criterion, even if followed up, 
would be of doubtful validity. A less “ultimate” but immediately ap- 
plicable criterion was a comparison of certain test scores of these men 
upon admission and upon release from No. 7 Dormitory. These scores 
revealed something about growth in emotional maturity, school 
achievement, attitudes indicative of problem behavior, critical think- 
ing ability, etc. To be sure, there is no proof that a youth whose scores 
show gain on these various psychologic tests after his treatment in No. 
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7 will be any less likely to commit further crimes than if he had not 
made such gain. It seems a “reasonable guess,” however, that a man 
whose attitudes have become significantly less like the attitudes pecu- 
liarly associated with known delinquents, who has acquired more so- 
cially useful knowledge and skills, who gives evidence of greater emo- 
tional maturity and of ability to reason logically, will be Jess likely to 
commit further crimes than a similar-type man who does not give evi- 
dence of such favorable growth. 

Table 9 shows the initial and retest scores on various tests avail- 
able for some of the men who were admitted to and have been dis- 
charged from No. 7 Dormitory. 


TABLE 9 
Admission and Release Test Scores of Some Men in the Experimental Group. 





Test Score . Init. Retest _|Interpretation of 
Reported ses | Mean Difference 


Bell Home Raw Sc. 11.3 : Improved Adj. 
Bell Health Raw Sc. 10.9 ¢ Improved Adj. 
Bell Social Raw Sc. 11.9 é Improved Adj. 
Bell Emotional Raw Sc. 8.8 . Improved Adj. 
Bell Total Raw Sc. 37.3 ! Improved Adj. 
Personal Index Raw Sc. 3 41.1 Attitudes less indica- 
tive of problem be- 
havior 

Pressey Int. Att. | Emot. 16 Increased emotional 
Age maturity 

Socially Comp. Pers.| Emot. . Slight improvement 
—Total Average Age 
S.A. Av. Reading | Grade . : Improvement in 
Fquiv. school achievement 
S.A. Spelling Grade E . Improvement in 
Equiv. school achievement 
S.A. Lang. Usage | Grade : ° Improvement in 
Equiv. school achievement 
S.A. Arith. Reas. | Grade J . Improvement in 
Fquiv. school achievement 
S.A. Arith. Comp. | Grade : . Improvement in 
Equiv. school achievement 
S.A. Total Average] Grade ; . Improvement in 
Equiv. school achievement 
Wrightstone Critical] Raw Sc. ; : Gain in abilities 
Thinking measured by the test 


























On all tests given to men as they entered No. 7 and again as they 
were released from the unit into the population, there was an improve- 
ment between test and retest. The average gain in school achievement 
was more than a year, and it could have been more, we believe, if a 
qualified inmate teacher had been assigned there on the same basis that 
an inmate clerk was assigned. 

Another measure of the efficacy of the No. 7 program is a com- 
parison of the institutional adjustment of all men released from No. 7 
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thus far with the institutional adjustment of the men in the control 
group. 

Table 10 below shows the Institution Psychologist’s evaluation of 
the institutional adjustment of the 42 men who had been released 
from No. 7 into the general population, and his evaluation of 35 men 
in the control group, who of course never were in No. 7. These evalu- 
ation ratings represent a judgment based upon: (1) nature and fre- 
quency of the inmate’s disciplinary reports (if any); (2) monthly work 
reports; (3) school progress reports. Since the control group men 
had been out in the institution longer than the No. 7 men, and there- 
fore had had more opportunity to get into disciplinary difficulties, the 
weighed disciplinary infraction score for each man was divided by the 
length of time he was out in the population up to July 1, 1942. 
















TABLE 10 


Comparative Institution Adjustment Ratings 
of Experimental and Control Group Men 












Rating Experimental | Control | 
Group Group | 
l 




















4.1-5 Very Good 4 | 10.0 | 5 14.0 
3.1-4 Good 3 | 31.0 3 9.0 
2.1-3 Average 4 | 33.0 | 15 43.0 
1.1-2 Poor 8 | 19.0 

0-1 Very Poor 3 7 



















While 41 per cent of the members of the experimental group have 
were rated as making a better-than-average record in the institution, 
only 23 per cent of the control group were rated as better-than-average. 
And 34 per cent of the control group were rated as making a below- 
average record, while only 26 per cent of the experimental group were 
so rated. 











15. Summary of Major Findings 


The patient reader who hoped to learn from this paper what 
makes habitual young criminals of average or superior intelligence act 
as they do, and what sort of prison treatment will serve to “reform” 
them, might well feel let down. This progress report of the Chilli- 
cothe experiment has, however, described (in Part I) an unusual type 
of individualized treatment and retraining effort within a reformatory 
situation. And it has yielded some data which may be useful to other 
workers concerned with the handling of youthful habitual offenders-— 
or with discovering (defore they have run afoul of the law) young 
persons who seem to have attitudes and behavior tendencies similar to 
those frequently expressed by the youthful recidivists in No. 7 Dormi- 
tory. The major research findings are summarized below. 
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1. It was considered that one of the important findings was the 
promising clinical application of classification and therapy based on a 
theoretic conception of habitually delinquent behavior. This concep- 
tion suggests that persistent delinquent behavior generally is the ab- 
normal social expression of a developmental lag in one or more (but not 
in all) of five basic personality components: (1) intellectual capacity 
(ability to learn, or whatever is measured by a verbal intelligence test) ; 
(2) emotional; (3) physical; (4) sexual; (5) functional judgement 
and reasoning. The No. 7 men presumably were normal in intellectual 
capacity and physical development by virtue of the criteria for admission. 
The extent of this developmental lag as judged in comparison to the 
development of the other personality components was the guiding fac- 
tor in deciding treatment procedures and in making a prognosis. In 
contrast to the rather commonly used psychiatric classification of “psy- 
chopath” or “psychopathic personality” for the type of men selected 
for admission to No. 7, actually most of this group after six or eight 
months of study were not considered to be real psychopaths, but rather, 
inmates exhibiting certain symptomatologies representative of some 
developmental lag. The five basic personality components were con- 
sidered as being in a continuous state of development up to the full 
maturation point for the given individual. An inmate was not diag- 
nosed as being a true psychopath until it was relatively certain that he 
had reached what for him was his full maturation point in all the per- 
sonality components, and that his level of maturity in one or more com- 
ponents remained so subnormal that his behavior in those areas was 
below the level required for normal social relationship. 

2. Among the objective tests administered, the one which most 
clearly differentiated the experimental group of youthful habitual de- 
linquents from other prison groups and from nonprison groups, was the 
Personal Index, a test by Graham C. Loofbourow and Noel Keys, de- 
signed to measure attitudes indicative of problem behavior. The next 
best scales for distinguishing the habitual offenders from first offenders 
and nonprison groups were F1-C scale of the Bernreuter Person- 
ality Inventory, the Emotional Adjustment section and the Total Score 
on the Bell Adjustment Inventory, all of which indicated the least 
satisfactory adjustment on the part of the habitual offenders. All 
prison groups showed considerably less emotional maturity for their 
age on the Pressy Interest-Attitude Test than did the nonprison 
groups. These group trends as revealed by the test scores are in accord 
with clinical evaluations. The other tests employed did not disclose 
any considerable differences between the habitual offenders and the va- 
rious comparison groups although almost invariably the differences 
showed the more unfavorable mean score to be associated with the 
chronic delinquents. 

3. The habitual offenders appeared to differ considerably (and 
more unfavorably) from the other groups on certain personal and 
social background items such as poor parental harmony and lax home 
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discipline, while on other items (Table 3) there was no marked differ- 
ence. In general the majority of the habitual offenders had less desir- 
able patterns of behavior and had made less adequate adjustment in 
various areas of activity than the members of the other groups with 
which they were compared. About 85 per cent of the habitual offend- 
ers (Table 4) were convicted under the National Motor Vehicle 
Theft Act, compared with about 38 per cent of other prisoners. The 
latter’s crimes were more diversified. 

4. Generally speaking it may be said that the members of the 
experimental group were found not to be closely homogeneous on any 
of the traits or abilities measured by the standard tests used in this in- 
vestigation. Neither can it be said that this group was homogeneous 
with respect to the various personal and social background factors which 
were tabulated except with regard to nature of crime for which con- 
victed (only certain types of crimes carry a federal sentence) and the 
finding that 93 per cent of the No. 7 men had no vocational skills at 
the time of their admission to Chillicothe. Although some tests indi- 
cated that there was a definite group tendency to score in a certain direc- 
tion, nevertheless the range on every test was great, with some indi- 
viduals scoring high and some individuals scoring low. The same 
variability was evident with regard to the personal background items. 

5. Although there was a similar absence of close homogeneity 
with respect to the clinical psychiatric classification of these habitual 
offenders, clinical observation of the members of this group over a pe- 
riod of several months revealed that they were homogeneous with re- 
spect to such factors as inability to use good judgment, emotional im- 
maturity, a tendency to respond immediately to the first portion of a 
situation that came to notice without properly evaluating the total 
situation, emotional instability, egocentricity, etc. 

6. Among the 60 men in the experimental group a test score and 
clinical observation comparison was made by the staff between the 12 
men judged to have the best prognosis and the 12 judged to have the 
poorest prognosis. The poor prognosis group made significantly more 
unfavorable scores (Table 5) on the Personal Index, Bell Adjustment 
Inventory, the Bernreuter Personality Inventory, and the Stanford 
Achievement tests. In general the men in the poor prognosis group 
had more unfavorable factors in their backgrounds (Table 6) and were 
“further along” in a pattern of criminal behavior (for example, an 
average of eleven previous arrests compared with an average of five in 
the other group) than the 12 men in the good prognosis group. Clini- 
cal psychiatric classification (Table 7) revealed some significant dis- 
tinguishing characteristics between the two groups. Those in the best 
prognosis group were classified chiefly as “simple personality disorien- 
tation,” while those in the poorest prognosis group were classified chief- 
ly as “fully developed, mature psychopaths.” There was no overlap- 
ping clinical classification between the two groups. In terms of ob- 
served behavior the greatest difference between the 12 “best” and the 
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12 “worst” cases was the marked deficiency among the latter in feeling 
sincere emotional ties to other persons. 

7. Prognosis ratings made by the staff on each inmate upon his 
discharge from No. 7 Dormitory indicated that it may be possible to 
predict fairly accurately the institutional adjustment of released No. 7 
men. Forty-two men were discharged into the general institution 
population up to Apr. 24, 1942. A comparison of the No. 7 staff prog- 
nosis ratings with an evaluation made by the institution psychologist on 
the actual institution adjustment of each of these men revealed that in 
83 per cent of the cases there was a difference of only 1 point or less 
on a scale ranging from 1 to 5. This represents a fairly high degree of 
accuracy between prognosis ratings and actual institutional adjustment, 
notwithstanding the relative “roughness” of the latter estimate, which 
was based on the objective criteria of: (1) nature and frequency of dis- 
ciplinary reports; (2) monthly work reports; (3) school progress re- 
ports. It must be emphasized, however, that this comparison covers 
only 42 inmates whose time spent in the general institution population 
varied from several months to over a year. Based on these facts no 
claim can be made at this time as to the ultimate accuracy of the staff’s 
prognosis rating in predicting the institutional adjustment of the re- 
leased No. 7 man during the remainder of his sentence or after his 
return to civil life. 

8. Based on the same criteria mentioned above, a comparison 
between the institutional adjustment of 42 No. 7 men discharged into 
the general institution population and 35 control group cases revealed 
that 41 per cent of the former No. 7 men have been rated as making 
a better than average record in the institution while only 23 per cent of 
the control group were rated as better than average. It appears safe to 
say that for periods varying from several months to over a year follow- 
ing their discharge into the general population the inmates who re- 
ceived the special treatment program in the No. 7 Dormitory were 
making a better institutional adjustment than men of more or less simi- 
lar type who did not receive this special treatment. 


16. Implications 


Certain implications have emerged as a by-product of this attempt 
at the study and treatment of the youthful habitual delinquents as- 
signed to No. 7 Dormitory. They point the way to the practical appli- 
cation of certain results revealed in the experimental findings of the 
testing program and the experience gained in developing and operating 
this special treatment program. They may be summarized as follows: 

1. The members of the experimental group were selected to be 
fairly homogeneous with respect to age, color, measured intelligence, 
good health, and progressive previous delinquency beginning at an 
early age. When these youths were tested and clinically observed over 
several months time they were found also to be fairly homogeneous 
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with reference to a few other factors, such as judgmental and emo- 
tional immaturity for their chronologic age, egocentricity and impul- 
siveness. With regard to the great majority of the factors studied, 
however, this group was heterogeneous. Variability was the rule on 
all of the factors measured by all of the objective tests. Even in in- 
stances where definite group trends appeared, such as the trend to- 
ward a higher-than-average score on the Personal Index test, the 
range was great. The treatment implication from this heterogeneity 
with regard to very important factors even among members of a highly 
selected reformatory group, is that in addition to group treatment and 
training, individualization of treatment needs to be practiced far beyond 
the point now emphasized in any of the usual reformatory programs if 
we are to improve our ratio of success in accomplishing the objective 
of reformation. 

2. If we think of the developing personality as consisting of five 
components—(1) intellectual capacity, (2) emotional, (3) physical, 
(4) sexual, and (5) functional judgment and reasoning—and follow 
the observation made in this study that a large proportion of the in- 
mates of our prisons suffer from either a developmental lag or mal- 
development of their emotional and judgment and reasoning compo- 
nents, then a reformatory rehabilitation program should provide ex- 
periences which will aid in maturation and self control, and help to 
reorient maldeveloped attitudes, habits and ways of thinking. 

3. The large majority of the habitual offenders were found to 
come from culturally, emotionally and economically impoverished 
home backgrounds. Hence, part of the task of reformation (to say 
nothing of prevention rather than reformation) lies within the prov- 
ince of our community agencies rather than of the reformatory. If the 
reformatory views its job as one beyond incarceration, however, it must 
contribute to the total problems of reformation by educating the man 
while he is under supervised control so that he goes out the gate less 
ignorant and less incompetent to take his place as a responsible citizen 
and parent than when he arrived. Few reformatories, for example, 
give courses in sex education and family relations. Contact with these 
men clearly indicates, however, that many of those who sorely need 
such training would be interested in it and capable of profiting from it 
if it were made available. 

4. If certain tests, such as the Personal Index, are useful in 
screening out many of those with attitudes found to be indicative of 
problem behavior, then perhaps such tests might be used to advantage 
in the public schools defore youths get into our reformatories. In this 
way there could be located some of the cases probably most in need of 
psychologic counseling and perhaps family social case work. If the 
community will supply the resources for competent psychologic guid- 
ance, many of these youths may be prevented from engaging in illegal 
activities. 
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17. Comments 


It has long been recognized that there is need for study of the 
youthful delinquent who has not responded to therapeutic efforts here- 
tofore applied. This study is one of several which has been instituted 
in the Federal Penal System. 

By a trial and elimination method we arrived at what seemed to 
us to be a basic conception of the development of the delinquent per- 
sonality. Once this was established the treatment procedures were 
modified to coincide. Although in general this experimental program 
appeared to have a considerable value, there were several important 
obstacles which to us seem sufficiently important to emphasize: 

1. There was considerable variation in length of sentence among 
those delinquents who were treated in No. 7. The beneficial effects 
derived from the unit appear to have acted as a directing or guiding 
force for approximately six months after release from No. 7, after 
which time these influences gradually waned and were replaced by 
forces of the general institutional environment in which the No. 7 men 
completed their sentences. Subsequently, their “survival” became 
problematic. Similarly, we occasionally discharged some inmates al- 
most directly from the reformatory unit to the “outside” because of 
short sentences, when those youths were far too immature and mal- 
developed to adjust successfully to the forces of a “free” total environ- 
ment. It would seem, then, that if a treatment program like the one 
in No. 7 is to be fairly tested, inmates should be under the control of 
the No. 7 procedures during their entire time in the institution, and 
those responsible for the therapy program should be permitted within 
the limits of certain broad socio-legal controls to determine the length 
of incarceration of the inmate, and his readiness for release into society. 
At present this would be possible only in the case of indeterminate 
sentences. 

2. In so far as the therapy program is fundamentally a correc- 
tion of individual personality deficiencies and a reorientation of the in- 
dividual through guiding his behavior in a relatively closed environ- 
ment in which “pressure situations” are at a minimum, the return of 
an inmate to the ordinary institutional program, which must of neces- 
sity use mass rather than individualized procedures, is illogical ex- 
perimental methodology. If the first obstacle, control of the length of 
confinement in the experimental dormitory is not overcome, then it be- 
comes imperative, for the adequate testing of the experimental program 
to continue to individualize the therapeutic procedures with the experi- 
mental group after they are returned to the general prison population, 
irrespective of existing mass procedures, or else keep them in No. 7 
until final release. If such a plan is not carried out it is difficult 
to know what is being tested—the experimental therapeutic program, 
the general institutional program, or an ill-defined combination of 
both. 
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3. Most reformatories, including the one at Chillicothe, are not 
physically equipped to give vocational training or real individualized 
therapy to those individuals requiring close custody. Because of the 
various factors determining a man’s custody status, there often exists 
the situation in which, because of one personality deficiency making the 
man a “hazard” from the point of view of the institution, an inmate is 
held status quo without his being given any demonstrable help in over- 
coming his deficiency in one basic personality component, while at the 
same time he may be maturing normally in the other components. As 
was stated in the body of the report, a growing inequality among the 
developing personality components makes for a poor prognosis. The 
men who cannot be trusted on medium custody and therefore are kept 
on close custody are, on the whole, in the group from whom we expect 
the greatest number of recidivists. These are the men who are most 
in need of treatment, and it would seem logical that we should apply 
to them such means as we have for helping them toward a socially 
“happier” development. This would necessitate making available to 
close-custody inmates adequate opportunities for vocational training and 
supplying these vocational shops with special instructors. 

4. No. 7 Dormitory represents a rather expensive experiment in 
individualized reformatory retraining and treatment. If the hoped for 
result is a lower percentage of recidivism than could be obtained in 
similar cases by less expensive and less individualized treatment, that 
hope cannot fairly be put to test unless selection of a control group ad- 
heres more strictly to experimental requirements. This requirement 
was compromised to some extent by administrative problems within 
the reformatory. Tables 3 and 4 indicate that as a group the No. 7 
men tended to some extent to be “worse cases” than the control group 
men. For example, the No. 7 group had 7.7 previous arrests, on the 
average, while the control group had 5.8 previous arrests. When a 
serious potential troublemaker came to the institution meeting the re- 
quirements for the experimental group, there was a tendency to assign 
him to No. 7, where he likely would be less of a problem than in the 
general institution, while the man who met the experimental require- 
ments but was less likely to give trouble, was more likely to be as- 
signed to the control group. In a significant and serious experiment, 
essential research controls should not be relaxed to fit less fundamental 
administrative convenience. 
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INTRODUCTION 







One of the most productive sources of our understanding of 
psychodynamics, both individual and group, has been the observations 
of therapists made on the patients under their care. Perhaps the best 
example of this is the fundamental discoveries of Freud’ which grew 
out of his observations on his patients in individual therapy. How- 
ever, at the time of his discoveries, social resistances were so great 
against them that it was necessary to keep the work with his patients 
strictly confidential and without an audience to the therapeutic session. 
As time went on, however, social resistances were worked through 
enough so that in the 1920’s Burrow” demonstrated with his group 
analysis that some of the secrecy thought necessary by previous thera- 
pists was really unnecessary and merely an artifact of the social reac- 
tions of the time. However, even today many therapists cling to 
their esoteric ideas about their therapy to the extent that they hesitate 
to demonstrate their patients before a medical audience even on the 
superficial level of symptomatology as well as the deeper levels of 
psychotherapy. Need we always hesitate to have observers watch our 
therapeutic technics so that observations can be measured and con- 
fined by the several observers simultaneously as it is done in other 
branches of scientific endeavor? Perhaps the day has come when we 
can exploit the discoveries of Burrow and bring our efforts out into 
the open more often for all qualified observers to see, somewhat like 
the surgeon who performs his operation before an audience of fellow 
doctors, or a physicist performs his experiments before an audience of 
fellow scientists for the mutual benefit of all concerned. Some may say 
that the surgeon gets by with the demonstration of his operation be- 
cause the patient is under an anesthetic and therefore not affected by 
an audience, whereas the psychiatric patient would experience a psycho- 
noxious rather than psychotherapeutic effect. However, under proper 
conditions even a psychiatric demonstration can be therapeutic rather 
than harmful. In this paper we wish to report an actual demonstra- 
tion of group psychotherapy which was of benefit to the patients of the 
group as well as the medical audience. 


































THE DEMONSTRATION 





A demonstration of group psychotherapy was given before an 
audience consisting of over fifty doctors, medical students, psycholo- 
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gists and social workers of the Department of Neuropsychiatry, Wash- 
ington University School of Medicine, St. Louis, Mo. A few days be- 
forehand, the following summary was sent around to staff members to 
prepare them for the demonstration: 

“During the first half of today’s staff conference, an attempt will 
be made to have an actual group psychotherapeutic session with about 
six patients from one of the groups of the V. A. Mental Hygiene Clinic, 
415 Pine Street. The rest of the hour will be available for discus- 
sion. It is hoped that today’s therapy session will be sufficiently spon- 
taneous to demonstrate that the sequence of topics hit upon by the 
patients is not chaotic but is highly significant in terms of their uncon- 
sciouses, which tend as it were to sing together like a chorus rather than 
each going his own way. That is, while superficially the various state- 
ments of the patients may seem at times to be irrelevant or discon- 
nected, if we listen for the unconscious themes we will find the state- 
ments very relevant and will find in them the opportunity for inter- 
pretation and treatment en masse. During this therapy the doctor plans 
to do no more talking than is necessary to get the group going, and 
perhaps an interpretation towards the end of the session. 

In order to make today’s session more intelligible, the problems 
of some of the patients are briefly given as follows: 

J. C.-—31 year old white married male World War II Vet. devel- 
oped anxiety headaches and fatigue after he was liberated from a 
P.O.W. camp in Germany. No organic causes. In group 2 months. 

*W. B.—35 year old white married male World War II Vet. de- 
veloped fatigue, dyspepsia, and many somatic complaints including rec- 
tal pressure and paraesthesia of genitalia after service in Africa and 
Italy. In group one month. 

T. B.—25 year old white married male World War II Vet. with 
some moderate antisocial tendencies developed severe irritability, anx- 
iety, and depression after 30 combat missions in E.T.O. as B 17 gunner. 
16 months in group treatment, great improvement. 

R. K.—31 year old white single male World War II Vet. who 
developed migraine-like headaches after 2% years tank combat in Af- 
rica, Italy, and E.T.O. Ergot helps. No change after 6 months in 
group but patient usually is not an active participant. 

J. T.—24 year old white married male World War II Vet. who 
developed anxiety and abdominal pain (relieved by food) after 5 
months tank combat in E.T.O. Wounded in action left hip. Improve- 
ment in both symptoms and marital adjustment after only 114 months 
in group. 

R. S.—32 year old white married male World War II Vet. who 
developed anxiety, abdominal pain, and globus hystericus while mess 
sergeant in Pacific. Wife works while he cares for baby. In group two 
months. 

*M. D.—30 year old white single World War II Vet. who was 
treated by Grinkers method of narcosynthesis at Don Caesar Hospital 
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by Maj. Fortuin Sept. 44 to Jan. 745 for depression following 30 mis- 
"sig as a bombardier in the E.T.O. The depression recurred recent- 
‘, Today is this patient’s first group psychotherapy session. 

In the event that themes of previous sessions are continued in to- 
day’s session, the two preceding group meetings are summarized as 
follows. (The holidays caused a slight interruption in the weekly 
sessions held every Wednesday evening. ) 

December 10, 1947 
Patients present (and remarks) 
1. J. T. told of dream, night wife sick 
*2. W.B. talked most, first group session 

3. J.C. told one dream 

4. G. F. talked only of headaches 

5. E. T. said little 

6. R.S. told of vivid dream of snake in throat 


Topics (in order that they came up) 
1. G. F.’s headaches. Interpreted as defense. 
2. R. S.’s snake dream 
*3. W. B.’s dream of non-fitting machine parts 
4. J. Ts dream of fight with outlaws 
*5. W. B.’s dream of machine gun and Chinese 
6. J. C.’s dream of being shot in face 
*7, W. B.’s story of being chased by nude man with knife 
8. Indirect summing up by doctor (too much anxiety for direct 
interpretation ) 
December 17, 1947 
Patients present (and remarks ) 
J. C. talked of sex and urination in E.T.O. 
*2. W. B.’s recto-gen. symptoms. Sex. Defecation. Dream. 
T. B. late—sex—courtship. 
R. K. laughed but said little 
J. T. laughed but said little 
R. S.’s symptoms similar to W. B.’s Eviction by landlord. 


Topics (in order that they came up) 
*]. W. B.’s symptoms of rectal pressure and genital tingling 
2. T. B. in late and showed plaque of “Lord’s Supper” he had 
made at work. Wife pregnant. 
*3. W. B. told of an old man marrying young girl. 
4. Doctor asked if anyone in group had loved older women. 
5. T. B. and *W. B. told of experience with older woman. Get 
women for soap in E.T.O. 
6. Defecation in various parts of the world. Doctor compared 
discussion to *W. B.’s symptoms. 


*Indicates the two patients who actually came to the 9:00 A.M. group therapy 
session, January 8, 1948, at the Washington University Psychiatric Grand Rounds. 
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Complaints that foreigners are dirty and therefore don’t de- 
serve help. Doctor then reminded group how much foreign- 
ers valued soap. 

8. Group meeting at staff conference agreed upon. 
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Letters were used instead of names to designate the various pa- 
tients and the historical data was made sufficiently scanty so that no 
effect occurred in the nature of publication of private data on identifiable 
patients (who might change their minds about appearing before the 


audience—which move was made completely voluntarily by the pa- 
tient). Because it was completely voluntary and because the patients 
had to take off from work to come, only 2 of the 9 who were invited 
actually showed up for the demonstration session. The usual attend- 
ance of the weekly therapeutic session of this group is 6 to 9 patients. 
Although 2 patients is not the number that is usually thought of when 
one speaks of group therapy, it was possible to make the demonstration 
as planned, sufficiently well, so that most observers of the audience 
were surprised at what they were able to see happening before their 
eyes. But best of all, the patients themselves experienced a decrease 
in symptoms. 

Before the patients were brought in, a few introductory remarks 
were made of the necessity of finding more efficient methods of psycho- 
therapy, and of how efforts have been of three general types: (1) 
briefer methods such as narcosynthesis and other technics of Grinker, 
Alexander, French, etc; (2) assistance by psychologists and social 
workers in the usual forms of therapy; (3) group therapy. It was 
pointed out that if we can develop methods of treating 10 patients at 
once, theoretically we might increase our therapeutic efficiency 1,000 
per cent. However, the advantage is not actually this great because 
individual sessions are held concurrently with group sessions to get 
maximum therapeutic benefit. In orienting the audience to the type 
of therapy to be demonstrated, the following chart was used, and some 
of the advantages of group treatment were brought out: 
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PSYCHOTHERAPY 


by a M. D. 
Types of | | Still | 

everyday life Superficial Deeper | Deeper | Deepest 
Friend Brief Life-long |{Long-term 
Book situational behavior therapy 
Hobby therapy, etc. {patterns going still |Freudian 
Individual |Music Hypnosis defined further analysis 
Radio Narcosynthesis |& treated into the 
Movie unconscious 











etc. 























\Club |Brief plus group | Deep group 

| ‘Game catharsis effect | therapy such 
\Lecture ireassurance, iproducing | as that of 

| Group __ Parties etc. desensiti- | Schilder & Burrow 
| Plays |Psychodrama, | zation | 


\Ale. Anon. | etc. lsocializa- 
| 


Psychologic 


. | 
zation 
etc. 


etc, 





Physio- {Alcohol 


logic ‘Insulin, 





The author attempted to make his group therapy somewhat like that 
of Schilder, although not always quite so deep. 

Since the patients sat in the first row of the amphitheater, they 
were visible to the audience but did not have the audience in their direct 
field of vision. The doctor sat on a chair facing the patients, with an 
ash tray in between. The patients talked freely of their symptoms 
and the traumatic experience that precipitated their onset. For | 
patient this consisted in telling of how a friend of his had attacked him 
with a knife while drunk and nude. For the other it consisted in his 
telling how a bomb from his plane accidently fell through the wing 
of another plane of his group that happened to pass below him out of 
formation. One of the patients described an experience at the age of 
3 years in which he felt similar to the way he did at the onset of his 
present illness. At first, each patient tended to talk with the doctor 
but towards the end of the half hour session they talked with one 
another, too, comparing similarities not just in their symptoms but 
also in life experiences that had produced them. 

After the patients had left, the doctor summarized the therapeutic 
session on the blackboard as follows: 


JAN. 7, 1948 GROUP THERAPY SESSION (AT W. U. PSYCHIATRIC 
GRAND ROUNDS) 


Patients present (indicated by *) and remarks:— 
(A) WB—anxiety, worry about illnesses, attack by nude friend, 
nickname “poopoo”. 
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(B) MD—pain in stomach, F died of ca, bomb through wing, 
strong conscience, reprimanded for coughing blood on doc- 
tor’s coat at age 3, work with combat friend. 


Topics (in order that they came up) :— 

(1) Introduction, symptoms 

(2) Precipitating incidents, WB’s slip of speech “slept with me”. 

(3) Effect of symptoms on work. 

(4) MD told WB that his trouble similar—stab by friend. 

(5) Sum up, and reassurance by doctor. 

Among other things it was pointed out that such a method of 
keeping notes on group therapy sessions takes cognizance of both what 
each patient does as an individaul, and also what the group does as a 
whole. Furthermore, the importance of noting the sequence of topics 
as they are brought up by the group was pointed out in relation to the 
unconscious themes implied. 

As the “proof of the pudding is in the eating”, so the proof of 
any therapy is in the benefit the patient receives. In follow-up inter- 
views, both patients reported definite improvement subjectively, and 
objectively seemed to the therapist to be more self confident and less 
anxious and depressed. They glowed with enthusiasm when they told of 
how after the demonstration therapy session they had got together 
over a cup of coffee and discussed their problems as though they were 
life-long friends. This has particular significance when it is remem- 
bered that this was the first group therapy session for 1 of the patients 
and they were complete strangers until one-half hour before. 


CONCLUSIONS 


It may be noted that the technics described above are not limited 
in scope merely to the treatment of adult veterans. They can be also 
used for children, groups of either sexes or a mixture of both sexes. 
In view of the great need for better understanding of the dynamics of 
group prejudices and conflicts that reach their ultimate expression in 
war, the author is particularly interested in studying the dynamics of 
group prejudice by bringing together a mixed group of white and 
Negro patients. In discussing this plan with some of my colleagues, 
they have questioned whether such a radical experiment might be 
harmful to the patients involved. I think it need not be. 

Zilboorg® recently summarized his observations on the problem 
of social prejudice, based on his deep knowledge of history and his 
vast experience with individual psychoanalysis. Perhaps such obser- 
vations may be extended by the group psychotherapy technics such 
as Schilder’s in the treatment of criminals by group psychotherapy*. 


SUMMARY 


1. A method of demonstration of group psychotherapy before a 
medical audience is reported. 
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2. Under proper conditions, a demonstration of psychotherapy 
before an audience need not be psychonoxious but may actually prove 
to be psychotherapeutic. Group psychotherapy helps produce such 
conditions by its desensitization effect. 

3. The use of group psychotherapy demonstrations in making it 
possible to have observations be measured and confirmed by several 
observers simultaneously, is pointed out as being similar to the labora- 
tory method of other sciences. This was first done by Burrow.” 

4. The use is showed of a group therapy demonstration as a teach- 
ing tool. A method of keeping group therapy records is described, 
which brings out unconscious themes of patients and the group as a 
whole. 

5. The use of group psychotherapy technic is suggested as a 
method of investigating the dynamics of group prejudice and group 
conflicts. 
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THE MOHAVE INDIAN KAMALO:Y* 


GerorcE Devereux, Pu.D 
Topeka, Kan. 


The Mohave Indian term kamalo:y is rather difficult to define. 
According to Toffelmier and Luomala™ the Dieguefio Indians, a 
linguistically and ethnically related tribe, translate the term kimilue 
as “boy crazy” (and, by implication, also as “girl crazy”), and apply 
it to a condition somewhat similar to our traditional “erotomania” 
syndrome. This condition appears to be the equivalent of the Mohave 
Indian kamalo:y taminyk syndrome. 

In contradistinction to the Dieguefio, the Mohave tend to apply 
the term kamalo:y to a certain type of woman, rather than to a syn- 
drome. In principle the term kamalo:y should not be applied to a 
woman who is “a bad Jot but a good sort”, i.e., to a person who, while 
notoriously promiscuous, is pleasant, kindly and reliable. Such a per- 
son is thought to have the ya tcahaetk neurosis. (This neurosis also 
includes various other sexual deviations). In other words, ya tcahaetk 
denotes a neurotic condition, whereas kamalo:y designates a person. 
The two terms do not necessarily overlap. 

Strictly speaking, a kamalo:y is not merely promiscuous, but also 
violates other moral precepts, and particularly the rule that a woman 
should not engage in sexual relations for the purpose of obtaining 
economic advantages. In brief, a kamalo:y is a character-neurotic, 
whose personality deviation includes promiscuous tendencies. 

At present the term kamalo:y is chiefly applied to prostitutes. 
Even this statement must be qualified in certain respects. During the 
early reservation days the violent impact of American economy pauper- 
ized the Mohave, and many a woman, both single and married, had 
to supplement the inadequate income of her family by prostituting 
herself now and then to a person of the white race. Isolated incidents 
of this type occurred generally with the knowledge and consent of the 
woman’s husband or family. Unless the woman exhibited other un- 
desirable character-traits as well, she was not, as a rule, called a kama- 
lo:y, nor, despite the Mohave Indian’s contempt for prostitution, was 
she necessarily despised for her actions. If, on the other hand, the 
woman prostituted herself for money, gifts or liquor, without being 
compelled to do so by dire necessity, and without the knowledge and 
consent of her family, she incurred the risk of being called a kamalo:y. 

The present economic situation of the Mohave Indians, while 
still a marginal one, no longer makes it necessary for a woman to pros- 
titute herself in order to eke out a living. Hence, even one or two 
isolated incidents suffice today to cause a woman to be labelled a kama- 


*From the Musée de l’Homme, Paris, France. 
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lo:v, since her behavior is no longer motivated by the need to obtain 
food for her family, but by the desire to obtain luxuries for herself. 
It seems certain that no Mohave woman now living is a professional 
prostitute, who earns either all or a substantial and necessary part of 
her living by means of prostitution. 

Informants disagree on whether or not any living Mohave woman 
should be called a prostitute. I shall discuss this problem further on. 
At any rate it is safe to say that if a woman is thought to be a prostitute, 
she will be labelled a kamalo:y, since prostitution implicitly violates 
the Mohave rule that sexual relations should be free from economic 
considerations. 

The fact that the Mohave connect prostitution, which does not 
seem to have existed in aboriginal times, with the term kamalo:y, which 
originally may have served to designate only promiscuous and objec- 
tionable women, has deeply influenced the manner in which the term 
kamalo:y is being used at present. 

Because of its opprobrious connotations, the present use of the 
term “kamalo:y” is somewhat similar to our own use of the term 
“whore”. A benevolent and tolerant informant may call a certain 
woman ya tcahaetk (“erotomaniac”, “nymphomaniac”) whereas a less 
benevolent one may designate her as a kamalo:y. In 1932 several of 
my informants flatly declared that there was not a single real Mohave 
prostitute on the entire reservation, and that anyone seeking a paid 
casual relationship with a woman would have to address himself to a 
certain Chemehuevi Indian girl, while in 1938 Ahma Huma:re listed 
at least 8 women whom he considered to be prostitutes. A girl sowing 
her wild oats, an adulterous wife or a woman between two marriages 
who has an appreciable number of lovers may, or may not be labelled 
a kamalo:y, depending on the disposition of the informants, and de- 
pending sometimes even on the passing mood of one and the same 
informant. 

In the following discussion the term kamalo:y will be used in the 
strictest sense of the word, to denote promiscuous women with unde- 
sirable characteristics, and women who prostitute themselves for 
luxuries. 

Origin of the Kamalo:y:—According to the old singer Nyahwe:ra, 
who was the last Mohave to know the initiation ritual for transvestites, 
there have been kamalo:y and transvestites, ever since the world began 
on Avi kwame: mountain. Nyahwe:ra put both transvestites and the 
kamalo:y in the same category, even though there. was no initiation 
ritual for the latter, because neither group cared for housekeeping. 
The number of kamalo:y increased, however, with the coming of the 
whites. 

The Behavior of Prostitutes:—Only prostitutes and other kama- 
lo:y use perfume and face powder. They behave noisily in public and 
do things which only shameless men would do. They bragged in public 
about the genitals of their lovers. Only brazen and bad men would 
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discuss in public the sex organs of their wives or mistresses, though 
the female transvestite Sahaykwisa* also did it for the purpose of 
proving her “manhood”. If a kamalo:y heard a man discuss the genitals 
of his sex partners, she, in turn, began to discuss the speaker’s genitals 
if she happened to know about them, and sometimes even when she 
did not, and taunted him with uncomplementary remarks, such as 
“Your penis is so small that it can’t wear out any woman”. (This 
remark is interesting in view of Réheim’s statement that no woman is 
fully satisfied sexually until she has a mild vaginal inflammation as a 
result of coitus.) Sometimes the kamalo:y’s remarks about a man’s 
sexual anatomy became almost proverbial. “One day two men were 
standing in front of my house, when a third man happened along. One 
of the two thereupon made the following remark: “Do you know 
what A. W. says about that man every time someone mentions him? 
She says that he is the biggest man with the smallest penis.” A kama- 
lo:y, like a brazen man, may also boast of the virginity of some of her 
lovers." The obscenity of the kamalo:ys’ conversation is notorious 
and their often untruthful indiscretions are particularly resented. 

The most interesting thing about the above data is the fact that 
the behavior pattern of the kamalo:y appears to duplicate that of lewd 
men. It is of special importance to underscore in this context the fact 
that the female transvestite Sahaykwisa occasionally supported her 
“wife” by prostituting herself to white men. In this manner, and also 
by being a shaman, she made a good living and even managed to 
acquire shoes, which were considered a luxury at a time when few 
Mohave, if any, owned shoes.* If we remember that the ritual test 
for the future transvestite consisted in his (or her) choosing the regalia 
of the opposite sex, we begin to understand why Nyahwe:ra equated 
the transvestite with the kamalo:y. It is of particular interest that this 
remark represented a personal opinion, which greatly puzzled my other 
informants, who pressed the old singer in vain for an explanation which 
he was unable to give.* In the light of these data, the kamalo:y appears 
to us as a woman who rejects the female role and attempts to approxi- 
mate—more or less consciously,—the male behavior pattern. 

The kamalo:y usually earns her own living and, if she happens to 
be a transvestite as well, she may assert her masculine superiority by 
being an exceptionally good provider, and by boasting of this fact 
to her prospective “wives”.* (It is perhaps not a mere accident that 
the only well remembered female transvestite was also a prostitute). 
She also neglects her household, and, if she happens to be a transvestite, 
demands that her “wife” keep house for her. 

The kamalo:y exhibits a considerable amount of masculine aggres- 
siveness. O:otc (case 6), in allegedly helping her husband to kill a 
witch, actually usurped one of the traditional prerogatives of tribal 
heroes.” Sahaykwisa even dressed like a man on the warpath when 
she stalked the camp of the man who had taken away her wife.* The 
kamalo:y also exhibits symbolic aggressiveness. Sahaykwisa, as well 
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as one of the 8 women listed by Ahma Huma:re, was not merely a 
shaman but also a witch. (It is said that female shamans are more 
powerful than male ones, and transvestite shamans more powerful than 
female ones). 

The kamalo:y’s sexual behavior is likewise a characteristically 
masculine and aggressive one. 

The heterosexual kamalo:y, as well as the homosexual one dis- 
cusses the genitals of her lovers in public, and generally in slighting 
terms, imitating therein the behavior of lewd (“super-masculine” ) 
men. Thus Sahaykwisa discussed in public the vulva of her wife.‘ 
These remarks are a severe blow to the Mohave male’s narcissism, 
since, generally speaking, his penis seems small when compared to the 
Mohave woman’s ample vagina."' In fact the Mohave male suffers 
from the so-called “small penis complex”, which often results from 
comparisons between the child’s penis and that of his father. This may 
explain why the Mohave claim that their forebears had very large 
penes, and why their mythology,’ like that of the cognate Yuma,” 
contains thinly disguised fantasies about a gigantic paternal penis. 

The kamalo:y’s behavior proclaims that men cannot satisfy her. 
The Mohave male reacts to this threat to his security system by a 
punitive mass rape of excessively obnoxious promiscuous women. It 
is quite certain that this is not an overinterpretation, since the man 


who raped Sahaywkisa specifically proclaimed that he was going to 


“show her what a real penis can do.”* (Female transvestites, who 


claim to have male sex organs, call the clitoris “penis” and the labia 
“scrotum” ).* 

The kamalo:y’s coital behavior likewise indicates a desire to usurp 
the masculine role. She moves her pelvis, and attempts to raise part, 
or all, of her body above the level of the man’s body. This is highly 
objectionable to the Mohave, who insist that the man should coitize 
the woman, and not vice versa. The personal name “Coitizes her 
husband” is sometimes a slur on the masculine pretensions of the 
kamalo:y." 

Like shamans—especially malevolent ones—and like shamanistic 
witch-killing braves, the kamalo:y may even engage in incest. One 
of the 8 kamalo:y listed by Ahma Huma:re had intercourse with her 
brother.° Sahaykwisa, after a punitive rape, ceased to be a lesbian and, 
significantly, fell in love with Tcuhum, who must have been 20 years 
her senior. In this respect too she imitated an old pattern: Poor 
parents, who had a prepubescent daughter, and wished to obtain help, 
frequently married the child to an elderly and industrious man.* When 
Tcuhum rejected her advances she bewitched him because she still 
loved him. She then started an affair with Tcuhum’s son Suhuraye, 
and in keeping with the self-punitive “vicarious suicide” pattern of 
Mohave witches, boasted to Suhuraye of having bewitched his father, 
whereupon her lover drowned her with the help of another man.* In 
switching her affections from Tcuhum to Suhuraye, Sahaykwisa imita- 
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ted in reverse still another male pattern. Many a Mohave man, tired 
of the flightiness of his wife, sometimes divorces her and marries his 
former mother-in-law. (No Mohave man ever marries his former 
daughter-in-law, because “Men aren’t that crazy).* 

It should be added, however, that the incestuous behavior of these 
2 kamalo:ys was, according to the Mohave, due to the fact that they 
were shamans and witches, rather than to the fact that they were kama- 
lo:y, since witches usually kill only those whom they love, and then 
have incestuous dream-intercourse with the ghosts of their victims.” ° 
The average kamalo:y, on the other hand, allegedly observes the in- 
cest-taboo quite as strictly as any other Mohave does, though my evi- 
dence does not support this statement in quite so extreme and absolute 
a form. 

In view of what has been said above, it is felt that psychoanalytic 
theories of promiscuousness also hold for the Mohave kamalo:y. We 
know that promiscuity is one way of denying that one has no penis. 
Promiscuous women “prove” that they are not castrated, by acquiring 
many penes, which, when translated into dream and fantasy symbolism, 
means that they have a big (1.e., many) penis. At the same time they 
must turn the tables on the men and must assert that men, rather than 
women, lack an adequate penis. The kamalo:y accomplishes this by 
means of slighting remarks about the penes of her lovers and by show- 
ing herself insatiable. The violent manner in which Mohave men 
react against this invidious insinuation reveals that the kamalo:y’s be- 
havior threatens their basic security system. The punitive and dis- 
tinctively castrative aspects of the mass raping of the kamalo:y must 
therefore be understood as an attempt to vindicate male phallicism and 
potency, by reducing ad absurdum the kamalo:y’s frigid “superpoten- 
cy”. The psychologic significance of rape can be inferred from the 
fact that a single punitive and noncastrative rape by one man only 
sufficed to cause Sahaykwisa to abandon transvestitism, and to fall in 
love with a father-imago.* 

The psychologic make-up of the kamalo:y may, perhaps, be ex- 
plained in terms of the vicissitudes of her psychosexual development, 
provided only that one takes into account certain critical strictures of 
anthropologists, who have repeatedly protested against the @ priori 
assumption that formulations derived from the psychoanalytic study 
of modern man are automatically applicable also to the interpretation 
of primitive data. I therefore propose to prove, first of all, that my 
Mohave data explicitly warrant the use of such formulations as “oral 
sadism”, “anal penis”, “anal birth” and the like. 

The Oral Stage:-—The Mohave nursed their infants for a period 
of two or three years. They did not nurse, however, certain monstrous 
children, whose heads are as flat as those of snakes, since their bite 
was believed to be poisonous. Such monstrous children are born to 
parents who, during the woman’s pregnancy, killed a snake. The 
length of nursing was said to be determined by the intensity of paren- 
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tal love. Since the Mohave prefer boys to girls (“because girls cannot 
be relied upon to settle down”) one may perhaps infer that boys are 
nursed somewhat longer than girls.” 

(a) Penis = Nipple:—The Mohave believe that the unborn 
child feeds on sperm injected into the pregnant woman’s vagina.* 

(b) Fellatio:—Probably all Mohave woman practiced fellatio. 
Cunnilingus was, however, universally denied. The reasons for these 
differences in the manifestations of oral eroticism in Mohave men and 
women were discussed elsewhere.” According to Freud the little 
girl’s first conception of coitus is fellatio.” 

(c) Oral Impregnation:—According to the Mohave, if the par- 
ents engage in sexual relations immediately after the death of a child, 
the woman will become barren. Although her barrenness can be cured 
if she partakes of the flesh of the gopher, children born to her after 
such a cure will have blinking gopher eyes. [It is important to note 
that the ghosts of very young persons, whose chins have not yet been 
tattooed, do not enter the land of the dead, but go into a rathole.” 
Only the souls of twins, whether tattooed or not, return to heaven.” | 
At the risk of appearing to be guilty at this juncture of a mon sequitur, 
I shall add that weaning is alleged to be traumatic usually only when 
nursing has to be interrupted because of a new pregnancy of the 
mother.’* Another proof of the occurrence of oral impregnation 
theories among the Mohave, is given in the section on anal birth. 

(d) Oral Castrative Biting:—Heredosyphilitic (?) monsters 
tend to bite the mother’s nipple. (Cf.: Nipple = penis). They are 
born to parents who, during the mother’s pregnancy killed a snake. 
Future shamans, who attempted to kill their mothers and themselves” 
at birth, also bite the nipple. 

The Anal Stage:—Mohave toilet training is so uncompulsive that 
in many instances the child will not clean itself until it is 4 or 5 years 
old. Among the most valued presents which Mohave twins receive 
at birth are little pads of willow bark, which absorb their excreta.” 
The cradles of other children also have such pads. Mohave descrip- 
tions of almost all diseases include references to diarrhea. Constipa- 
tion on the other hand seems rare or absent, except in special situations 
(cf.: Anal Birth.) Defecation is sometimes politely referred to as 
“vomiting” (“Throwing-up”). In brief, toilet training is not a source 
of friction between the Mohave child and its parents. Yet, contrary to 
psychoanalytic theory,'* the Mohave child is highly educable and gen- 
erous as well."-" *° 

(a) The Anal Penis:—This concept occurs at least in a joke. 
One man, in speaking of another, spread his hands apart and said “It 
is that long”. His interlocutor replied “What is that long? His 
penis?” “No, his feces”. In another instance someone, who saw a 
man defecate, mistook the latter’s huge, pendulous penis for his feces. 

(b) Anal Birth:—The Mohave male transvestite ingests a de- 
coction of mesquite beans (oral impregnation) in order to constipate 
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himself, and thus brings to a head his pretense of being pregnant. He 
then passes with great pain a scyballum, which he buries under the pre- 
tense that it is a stillborn child. The theme of anal birth is also 
represented in a Mohave legend concerning the origin of agriculture: 
The starving parents let their child fall into the river. A coyote there- 
upon appeared in the selfsame spot and defecated undigested water- 
melon seeds, which grew into watermelons. The introduction of agri- 
culture made further infanticide unnecessary.”® 

(c) Anal Castration:—The fact that the Mohave too equate 
feces with valuables can be proved only indirectly, by reference to the 
first mythical instance of witchcraft. (cf. below). The fact that feces 
are equated with the penis and with children reinforces this hypothetic 
equation, as does the frequent diarrhea of the Mohave, whose culture 
compelled them to be extremely generous (I interpret this diarrhea as 
a reductio ad absurdum of culturally determined superego demands). 
It is of special interest that after anal intercourse Mohave women fre- 
quently defecate on the withdrawing penis."” ’” The onomatopoeic 


personal name Porkupork refers to such accidents. ‘Loose bowels” 
are said to be caused sometimes by heterosexual, as well as by homo- 
sexual* anal intercourse. 
We now possess all the data necessary for the interpretation of 
a fragment of the Mohave origin-myth, as recorded by Bourke.’ 
The dying God Matavilye, who was lying in the first house on 


Avi kwame: mountain, rose to defecate. His daughter Frog decided to 
bewitch him, thus creating a precedent for death. She emerged from 
the ground under the buttocks of her defecating father and ate his 
feces, which caused him to die. She thereupon had promiscuous sexual 
relations with all living creatures in order to teach them how to copu- 
late. Eventually she was impregnated by Gopher, and gave birth to 
spotted and gopher-eyed children. 

The above myth-fragment is highly significant. The God’s 
daughter, Frog, commits oral (coprophagous) incest and swallows her 
father’s “anal penis” (oral sadism), thus causing his death. This 
incident also reveals the well known traditional link between incest 
and witchcraft. The combination of anal and oral elements need not 
surprise us, since, due to a prolonged nursing and slow toilet training, 
the oral and the anal stages overlap among the Mohave. Since neither 
the Mohave, nor the cognate Yuma” refrain from intercourse in the 
presence of small children, it is probable that both the phallic and 
oedipal stage overlap with the last part of the anal and oral stages. 
These data justify an oedipal interpretation of Frog’s coprophagy. 
This interpretation is further supported by a Yuma story concerning a 
sitting woman, who was impregnated by a gopher which emerged from 
the ground just under her buttocks."* Further supporting evidence 
may also be quoted. The wording of the myth concerning the origin 
of agriculture suggests that the drowning of the child is merely a 
disguised account of child-cannibalism, since the introduction of agri- 
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culture is specifically stated to be responsible for the abolishing of in- 
fanticide."* Perhaps the most convincing bit of supportive evidence 
is the fact that this coprophagous act was specifically stated to have 
been the first instance of witchcraft, while the death of the victim was 
said to be the universal precedent for death. Death, in turn, was 
specifically linked with anality. “If men did not die, the earth would 
be so crowded that they would defecate on each other.” Last of all, 
the Mohave believe that only witches commit incest, and that incest 
forecasts the extinction of the entire family.° In summary, Frog be- 
witches her father by having oral castrative intercourse with his anal 
penis. 

Let us now turn to Frog’s “impregnation” by Gopher. I sug- 
gest that we are dealing here with a cultural disguise* of the idea 
that the daughter became pregnant by eating her father’s feces. In- 
deed, we have seen’ that the eating of gopher meat can cure the bar- 
renness of women who violate a certain sexual taboo (cf. above). Even 
though her future children, just like Frog’s children will have gopher- 
eyes, the father of these children is, nonetheless, not the gopher but 
the husband. [We might add that pseudocyesis, called weylak 
nyevedhi:, i. e., “anus-pain, ghost,” is due to the return into the womb 
of the ghost of a dead child, who wishes to “take his mother with him”. 
One of the symptoms of this dreaded disease is diarrhea, (i.e., weylak 
= anus pain.) | 

In the origin myth all of the little girl’s wishes: oral feeding, 
anal interests, anal penis, coitus with the father, pregnancy and bearing 
her father’s child are satisfied simultaneously. The mother is totally 
eliminated from the picture. 

Frog’s promiscuousness can be interpreted in several ways since 
it represents a condensation of several themes: 

(a) It constitutes an attempt to disguise the paternity of the 
child. This dovetails with the Mohave belief that the identity of an 
unborn child can be modified if the pregnant woman has intercourse 
with other persons than the original impregnator.* 

(b) Frog attempts to transfer her libidinal cathexes from her 
father to her father’s creatures (1.e., to his other children) but is not 
very successful in doing so. Sahaykwisa who failed to seduce Tcuhum, 
a father-imago, transferred, or tried to transfer, her affections to his 
son, who eventually killed her, while 1 of the 8 women on Ahma 
Huma:re’s list had intercourse with her brother. 

(c) Frog attempts to justify her promiscuousness by pretending 
to teach sexual relations to living beings, but seems unable to find an 
adequate father-substitute until Gopher impregnates her. We have 
just showed that the gopher is merely a disguise of the real father of 
the children, i.e., in this particular case, a disguise of Matavilye, who 
is Frog’s father, and the creator of all living beings. Intercourse 
with Gopher merely modified the appearance of her children, and re- 
duced their resemblance to Matavilye. The fact that Frog is, obviously, 
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unable to find an adequate substitute for her father is also interesting, 
since I have showed elsewhere that the difficulty of finding an adequate 
substitute for a lost love-object is an important factor in the fugue- 
state which the Mohave call hiwa: itck.* It should be noted that the 
alleged kamalo:y O:otc (case 6) also suffered from hiwa: itck after 
her husband was imprisoned. 

(d) The fact that Frog gives birth to children should probably 
be interpreted as an attempt at restitution for the killing of her father. 
The importance of the restitution theme in the myth concerning the 
origins of agriculture have been discussed elsewhere." 


SPECULATIONS ON THE KAMALO:Y’S PSYCHOSEXUAL DEVELOPMENT 


We may now attempt to reconstruct very tentatively the psycho- 
sexual development of the future kamalo:y. The reconstruction is 
explicitly recognized to be inferential in nature. 

I suggest that the point of fixation in the psychosexual develop- 
ment of the kamalo:y is, roughly speaking the third or fourth year of 
life, i.e., the point in time when anal and oral trends tend to taper off, 
while the phallic stage is at its peak and the Oedipus situation already 
well on its way. It appears quite certain that the kamalo:y is an orally 
frustrated type, since she is, almost by definition, a heavy drinker. 
Perhaps she had to be weaned because of a new pregnancy of her 
mother. This type of weaning is believed to be particularly traumatic, 
since it causes aggressions, first toward the fetus and then toward the 
self. The suicidal phase of these aggressions is said to be accompanied 
by diarrhea.” 

Unable to wean (fellatio, etc.) her mother from her father, she 
tries to wean the father away from her mother. This is facilitated by 
the fact that toward the end of pregnancy the Mohave seldom have 
intercourse, and do not indulge in fellatio, for fear of harming the 
child’s “throat-cap” and making it dumb for life. I cannot sufficiently 
emphasize that, according to Mohave belief, the weaned child resents 
the “intruder” into “her womb” (i.e., her mother’s).’” In addition 
the little girl presumably also has phallic nursing (fellatio) fantasies, 
rooted in the Mohave belief that the father’s sperm feeds the fetus. 
Since, due to a late and lenient toilet training, she is still in the un- 
sublimated anal stage, anal elements (anal penis, anal birth, coprophilic 
and coprophagous interests) further complicate the picture. So do, 
probably, fantasies of anal birth which enable her to compete with her 
pregnant mother. 

When the mother’s pregnancy interferes with her mobility, the 
little girl is assigned a number of light household tasks. This too 
affects her deeply, since we know from Riemer’s studies” that even 
in rural Sweden an “assistant mother” often ends up by being her 
father’s mistress. In brief the little girl is pushed into a premature 
oedipal conflict, before she had time to sublimate most of her oral and 
anal strivings. 
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I have already showed that death wishes directed against the 
fetus and the mother are specifically known to the Mohave. Similar 
death wishes may also be directed against the frustrating and nonre- 
sponsive “father”—as showed by Sahaykwisa’s spiteful bewitching of 
Tcuhum. 

At the same time we must not forget that, according to Rotter,” 
the little girl realizes very early in life that she possesses the “magic” 
of inducing an erection in adult men. The little “magician” is pre- 
sumably thrilled by the fact that she excites her (now temporarily 
continent) father. At the same time she is presumably disappointed 
by his uncooperativeness and is hostile to him. She has all the anxieties 
and none of the satisfactions of an imaginary incestuous affair since 
she is told very early in life that incest causes the extinction of the 
entire family.° 

The conflict is brought to a head by the birth of a new sibling. 
She no longer holds the first position in the family and is very soon 
expected to minister to the needs of the new born child. “I remember 
carting my little sibling around when I was so young that the weight 
of the cradle nearly bent me in two”. It is interesting that this remark 
was made by a halfbreed Mohave woman who, because of her partly 
white ancestry, experienced many slights in her childhood® and (as 
a result?) became a very aggressive and masculine person, though not 
an “immoral” one. She too did not settle down until she bore a child 
to her lover while she was still married to her first husband. 

In this new situation, in which the father’s sexual interests once 
more turn to the mother, the little girl is forced to transfer her affec- 
tion to her previously hated little brother, even though he is now the 
favorite of her parents. Yet this small child—whose infantile erections 
are freely revealed by his inadequate clothing’’—cannot serve as an 
adequate substitute for her father and his large penis. One may 
furthermore infer that the newborn boy’s oral and anal behavior— 
which she herself is now more or less forced to outgrow—also serves 
to bolster up her dubious sense of superiority. 

The personality structure of the kamalo:y probably arises from a 
mixture of oral, anal, phallic and oedipal elements, made possible by 
late weaning and toilet training and complicated by a difficult and 
partial transfer of libido from the father to the libidinally inadequate 
and far less mature sibling, who is a poor substitute for the magnificent 
father-imago, and yet is all that the little girl has at her disposal 
for the cathecting of her libido. 

The genital libido which she has to offer is depreciated by the 
father’s rejection of this gift. Since she has to invest it somewhere, 
she flings it contemptuously at hex inadequate sibling, whose penis is 
much smaller than that of the father. Furthermore, though she her- 
self has no visible penis, her greater development, size and competence 
enable her to identify herself with her father, and her body with the 
father’s penis.”° 
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As the temperamental future kamalo:y grows a little older, she 
engages in violent sex play with younger boys. One little girl mis- 
handled a smaller boy’s erect penis so severely that “she broke” the 
urethra, causing an extravasation of urine. She attempts to get on top 
of smaller boys and pretends to coitize them, in a manner which is 
forbidden to “good women”, and engages in coitus with older boys 
and even with adult men. There appears to be no latency period in 
Mohave society, though children in the age-bracket which corresponds 
to our “latency period” are by no means free from severe anxiety and 
fears of aggression, witness the nightmarish accounts of death which I 
have been able to obtain from Mohave children. 

The above is, obviously, a tentative “ideal” reconstruction. Due 
to the instability of the Mohave family, the role of the father may be 
taken over by a stepfather, or even by one or more male relatives. 
The role of the sibling may likewise be filled by any young friend or 
relative. The mother, in turn, may be represented by any or all of 
several women taking care of the small girl.® Yet, inferential as my 
reconstruction admittedly is, I feel that it is close to psychic reality. 

If correct, the above hypotheses probably explain also why, unless 
she is also a shaman, the Mohave kamalo:y is said to observe incest 


taboos. 
THE MOHAVE PROSTITUTE 


The Social Status of the Kamalo:y:—This is revealed by the 
Mohave comment that the kamalo:ys are “like dogs”, or “worse than 
dogs”. Their relatives, in particular, are highly critical of their be- 
havior, though seldom if ever would they ignore a kamalo:y in dire 
straits. Furthermore should a kamalo:y reform, either of her own 
initiative, or else as a result of a punitive mass-rape, she is permitted 
to resume her position in Mohave society, and, though people may 
now and then reminisce about her previous delinquencies, they will 
not, as a rule, openly condemn her for her past excesses. 

On the whole, the Mohave are very tolerant of sexual laxity, 
but highly contemptuous of prostitution. “If a girl likes you, you 
don’t have to pay her. We are not like the whites. A girl might refuse 
to have intercourse with an old man, or with a man whom she does 
not like, even if he offers her money for her favors.” In brief, the 
Mohave consider the kamalo:y to be obnoxious partly because of the 
role which economic considerations play in the granting of her favors, 
and partly because of her general antisocial behavior (“worthlessness”’). 

Prostitution to Mohave Men:—A Mohave Indian may pay a 
kamalo:y anything from $1.00 to $10.00 in cash. The exact amount 
is determined less by the woman’s tariff than by the man’s resources. 
Shoes, silk goods and handkerchiefs are also accepted in payment for 
sexual favors. It is of special interest that nowadays groceries are not, 
as a rule, offered in payment of the sexual favors of a prostitute, since 
gifts of food are thought of as a part of legitimate courtship. During 
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the early reservation days, on the other hand, women were often paid 
in groceries by their white customers. On the whole the Mohave 
tend to distinguish between sexual intercourse, engaged in solely for 
the purpose of being given some liquor, and what might be called 
“narty-promiscuousness”, which occurs when one or more men per- 
suade a woman to “go on a binge”. Both a kamalo:y and a woman 
sowing her wild oats may participate in a “binge” of this type, but 
only a prostitute will specifically accept liquor in payment of sexual 
services, even if the liquor is then drunk by both parties. All in all, 
the true prostitution of Mohave women to Mohave men is negligible. 

Prostitution to Whites:—Karly reservation conditions were re- 
sponsible for a great deal of prostitution. Warfare was stamped out 
and the population was not, as yet, infected with the white man’s 
diseases. At the same time, since game was depleted and the land- 
holdings of the Mohave began to decrease in size, the Mohave often 
had to go hungry. The introduction of new goods, and the demand 
that they cover their bodies with imported cloth created new needs 
and appetites, which they were not in a position to satisfy. The half- 
naked aboriginal was transformed into a ragged pauper. Last of all 
the contrast between the “wealth” of the white man and the Mohave 
Indian’s own lack of (imported) property had a deepgoing psychologic 
effect."” In the simplest terms the Mohave of the last quarter of the 
nineteenth century was both physically and psychologically hungry. 
Since one of his few “marketable commodities” was women, prostitu- 
tion came to be one of his defenses against crushing economic conditions. 
Prostitution created an entirely new set of psychologic problems: It 
transformed the human body into a commodity. Men had to con- 
sent to the prostitution of their wives, and women no longer respected 
those who could not protect them, as they had done in the past, against 
poverty, as well as against outside enemies. The result was chaos. 

Irom the Mohave point of view, prostitution to whites involved 
a number of true and imaginary dangers and disadvantages. 

The most conspicuous of these risks was venereal disease. At 
present a large proportion of the Mohave have venereal diseases, which 
. due to their promiscuous mode of living, continue to spread in ever 
widening circles. Even 7 year old children have contracted acute 
genital gonorrhea in recent years. 

The second disadvantage was the birth of fatherless children, 
whose long-term support more than cancelled the immediate economic 
benefits derived from prostitution. Some of these children were killed 
at birth."* Had half-breed boys been permitted to live, they would 
have married into the tribe, creating a chaos in the patrilineal gentile 
system, since they had no gentile names to transmit to their children. 

The third risk was a more or less fictitious one. The Mohave 
believe that intimate contact of any kind with an alien race causes an 
illness known as ahwe: hahnok. The prostitute ran the risk of con- 
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tracting this disease from her customer, and her half-breed children 
were a constant source of “infection” for the tribe as a whole. 

The sexual practices of the whites were likewise obnoxious in some 
respects. Although the Mohave freely practice miscelianeous para- 
philias, they have a horror of all those forms of sexual deviation which 
they themselves do not happen to practice (i.e., cunnilingus,” sado- 
masochism, etc.). Whenever I happened to mention a perversion 
alien to the Mohave I invariably received the answer “Only the whites 
do that. We Mohave are not civilized enough for that.” These 
remarks were uttered with good humored and yet genuine contempt. 

The size of the white man’s genitals was likewise alleged to be 
a source of discomfort to the Mohave woman," accustomed as she was 
to the smaller organs of Mohave men. “The size of the white man’s 
penis is something dreadful”. “My aunt often advised me to marry a 
certain Mexican. One day, however, she came rushing into the house: 
‘Don’t you ever marry this Mexican’ she panted. ‘He would kill you.’ 
‘But why did you change your mind?’ I inquired. ‘Well, I just went 
into the courtyard and found him asleep in his wagon, displaying a 
monstrous erection’, my aunt replied”. Negroes and Mexicans are 
especially famous for the large size of their genitals. Kwiskwinay, when 
jailed for killing at birth his half-breed nephew, had anal intercourse 
with a white fellow prisoner, whose “enormous penis” caused Kwisk- 
winay to suffer subsequently from “loose bowels”’.* 

The relatively short duration of the white man’s sexual act was, 
in a way, both an advantage and a disadvantage. On the one hand it 
“did not wear out the woman”. On the other hand this “advantage” 
was cancelled by the fact that if the white customer happened to keep 
the Mohave woman all night, he had intercourse with her more fre- 
quently than the Mohave men usually do. Since the act was brief, 
the Mohave woman was repeatedly stimulated to a high pitch, without 
obtaining any relief through an orgasm. 

The price to a white customer was originally 25 cents. This 
price scale caused a Mohave man to assume the new personal name: 
Hispan mahavik (25 cent vagina). (Men’s names are often slurs on 
women, and vice versa). 

“As late as 1891 an Indian Agent reports that Indian women were 
selling themselves as low as 25 cents. . . All our reports to Washington 
make mention of the degradation and sale of the Indian girls and 
women to Whites and Indians. As soon as a girl was adolescent, she 
was suld or traded to some man or men, White or Indian.” (The 
reference to Indians is probably a misconception, based on the habit of 
bringing food, game or groceries to the house of the girl whom one 
wished to marry.) The price was finally raised to two sacks of flour 
or its equivalent, and for a long time neither the lady teachers at the 
Agency nor myself could get any washing done, as the only available 
washerwoman sent us word that she had an easier way of making $2.00 
than hanging over the washtub. Things are better in recent years, 
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such doings being strictly put down by the Indian Agent whenever 
they come to his notice, and also because we have a much better class 
of people in the country.”"® Dr. Nettle may well have added that 
her own ministrations were partly responsible for putting an end to 
this degrading exploitation of the Mohave. It is rather significant that 
the influx of white workers during the building of the. Parker Dam 
did not seem to have led to an appreciable increase in prostitution. I 
agree with Dr. Nettle’s opinion that the quality of the present white 
population of Parker, Ariz., had a great deal to do with this new trend. 
Bodyguards and Panderers:—The rough frontiersman was, on 
the whole, not a desirable customer even for the most hardened pros- 
titute. He tended to treat the Mohave woman in a contemptuous and 
sometimes brutally inconsiderate manner, and occasionally even re- 
fused to pay her for her services. Hence Mohave women found it 
necessary to be escorted by some Mohave man, who acted partly as a 
bodyguard, and partly as a witness and umpire who “held the stakes”. 
The occasional prostitute, i.e., a hungry woman, was usually escorted 
by a relative, who in some instances was a mere boy. The husband 
never served as an escort. The kamalo:y, on the other hand, was 
usually escorted by her “protector”, who provided her with a home, 
and had sexual relations with her. Although Mohave marriage con- 
sists simply in living together, the relationship between the panderer 
and the kamalo:y was not thought of as a marriage, and they were 
not spoken of as husband (hitcu:ik) and wife (nyahaah). The pan- 
derer was described as nawahk haak kamalo:y (friend keeping whore). 
The term nawahk means simply friend, and may be used by a man to 
refer to another man with whom he entertains friendly relations. ) 


CASE HISTORIES 


Case 1:—“In 1911 I asked Manitaha, the chief of the Mohave, 
why his youngest child was so white. The man replied very quietly: 
“Bessie she get hungry, go across river, get’um sack of flour, by’m by 
Hattie she come.”” 

Case 2:—“When they built the bridge at Parker, a white worker 
got himself a Mohave woman and copulated with her near the worker’s 
campfire. The woman tried to protest, and begged him not to do it 
in public, because no Mohave would do such a thing, but the man did 
not yield to her entreaties.” (The Mohave copulate in groups only 
if they happen to find a woman lying dead drunk in some secluded 
spot). 

Case 3:—In the late eighties of the last century, there lived at 
La Paz an elderly white storekeeper. His store was not exactly in 
La Paz. It was quite close to Ehrenberg, at the foot of the hill. (The 
site of this store is still known to the Mohave, who showed me the 
ruins of the house.) The storekeeper wished to have intercourse and 
asked several Mohave to find him a woman. Although he offered to 
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give the woman flour, or groceries, or spot cash, no one wanted to have 
sexual relations with him. Some men kept saying ‘Why doesn’t some 
woman go and have intercourse with him? He would give us some- 
thing to eat.’ Finally a woman who was about 40 years old made up 
her mind and asked me (Hivsu: Tupo:ma), who was at that time a 
lad of about 15, to accompany her. One afternoon I took the woman 
to this man’s store. I left her standing outside and went in to tell him 
that we had found a woman for him. ‘That is fine’, the storekeeper 
said, ‘Go ask her whether she wishes to have intercourse with me right 
away, or whether she prefers to wait until evening.’ I went outside 
and asked the woman, who replied that it made no difference to her 

. any time would suit her. I translated this to the storekeeper who 
replied ‘O. K., come in the back room.’ The woman came in and 
asked me to stand by. When he put her on the bed she asked me to 
turn my back toward them, and to put the $2.00, which he had paid 
her in advance, in my pocket. This old man, who seemed to under- 
stand a few scraps of the Mohave language, then had intercourse with 
the woman. They had intercourse for such a long time that I finally 
became impatient and began to turn around very slowly. I was almost 
facing them when the woman called out to me to turn around again. 
This old man—he must have been nearly 75 years old—just smiled 
and kept on having intercourse. Finally the woman said, ‘I am tired, 
you can’t get anywhere like that.’ I had noticed that the man did not 
insert his penis into the woman’s vagina, but was having interfemoral 
intercourse with her. When the woman finally got impatient and 
pushed him off, the old man just sat there, and looked at the woman’s 
spread legs. Then he said, ‘Just ask for whatever you want.’ The 
woman asked for some flour and sugar, and the old man gave her some. 
Then he asked me to bring her back to his store that same night. I 
brought her back, and stood there the whole night. When the old man 
was finally through, he gave her various things in payment of her 
services. When she got up from the bed her vagina made funny 
noises. (The multiparous Mohave woman’s vagina is rather relaxed 
and often emits gurgling sounds after coitus. )*’ ‘I wonder what he man- 
aged to bust inside you,’ I remarked and started to giggle. I kept on 
giggling until she became angry, and said: ‘If you don’t stop giggling 
I won’t give you any food.’ So I had to shut up. This woman sure 
liked the storekeeper! His penis was at least 8 inches long, and as 
thick as that bedpost there (2 inches in diameter ).” 

The woman in question may or may not have been the mother of 
the half-breed who barely escaped being killed at birth.” 

The prostitution of Sahaykwisa was described elsewhere.* 

Case 4:—A Mohave woman was living with a Mexican, C. S., and 
became pregnant. The Mexican refused to recognize the child as his 
own because it was too white. The child’s uncle Kwiskwinay there- 
upon buried the infant alive. 

Case 5:—S. D., half brother of the Mexican C. S. lost interest in 
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his Mohave concubine R. D. when she became pregnant, and drowned 
her. 

Cases 5 and 6 have been published in detail elsewhere.” 

Summing up, the prostitution of Mohave women to men of an 
alien race generally involved a great many hardships and sometimes 
even the danger of being killed. The pitiful boast of the Mohave 
washerwoman, who stated that she could earn $2.00 more easily 
through prostitution than by hanging over a washtub, must hence be 
viewed not as the wisecrack of a hardened prostitute but as a reactive 
defiant gesture. 

Present-day Kamalo:y:—Ahma Huma:re alleged in 1938 that 
there were at that time 8 kamalo:y on the Mohave reservation: 

(1) Nyortc of the Nyoltc gens. Age 19. Formerly married to 
H. G. Mother of one child which died in infancy. 

(2) Nyoltc, allegedly of the Nyoltc gens, though in reality she is 
a quarter-breed (daughter of D. W.) who has no gens. (She is carried 
on the Agency records as a full blood Mohave Indian, because M. W., 
brother of D. W.’s mother’s husband, saved D. W. from being buried 
alive at birth and claimed him as his son.’* M. W. was of the Nyoltc 
gens.) Age approximately 30. Formerly married to R. R., a Mexi- 
can. No children. Eventually she got some money and went to live 
in Los Angeles. She has intercourse for money. 

(3) Mu:th, of the Mu:th gens. Age 17. Divorced from R. M. 
No children. 

(4) Mu:th, of the Mu:th gens. Age 26. After being divorced, 
like Nyortc, (No. 1 above) from the aforementioned H. G., she en- 
gaged in loose living. Now remarried to the same H. G. and re- 
formed. No children. 

(5) Masipa:, of the Masipa: gens. (Interpreter remarked that 
she had never heard of this gens before.) Age 17. Divorced from 
L. S. She had 1 boy and a stillborn infant by her former husband. She 
is paid in liquor rather than in cash. “She is still bad.” 

(6) V. J. has no gens, because her father is a Yavapai Indian. 
Age 14 (?). Formerly (and more or less still) married to the afore- 
mentioned (No. 3, above) R. M., who “always gets the girls first.” 
In 1938 there was a rumor that V. J. was pregnant, allegedly by D. E. 
In the late fall of 1938 V. J. was living with her father on the Yavapai 
Reservation. 

(7) Mah, of the Mah gens. Age approximately 40. Married to 
P. S. by whom she has 2 sons. She is allegedly a shaman and a witch, 
who had sexual relations with her brother.® 

(8) O:otc, of the O:otc gens, whose case will be described in de- 
tail. (Case 6.) 

Of these 8 persons only 1 (“Nyoltc,” Case No. 2) was said to be 
a real prostitute, who accepted money for her favors. “The others 
just misbehave under the influence of liquor.” 

Case 6:—The case of O:otc is a rather tragic one, since it involved 
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the killing of a witch under conditions which were spectacular enough 

to be described in one of the pulp magazines devoted to police cases. 

Since the case involved a large number of persons, a list of the dramatis 

personae is indispensable. The objective data were obtained from 

Tcatc, assisted by my principal female interpreter. The personal data 

were obtained from O:otc herself. 

Dramatic Personae: 

(A) Os:otc, of the O:otc gens, age approximately 25 (in 1938). 

(B) WHuau husek’ (horse-fly whip) of the Mu:th gens, her husband. 

(C) Mu:th lyapalyap (flattened, or pressed out) of the Mu:th gens. 
Age 45. Sister of (B). Wife of M. W. “of the Nyoltc gens.” (?). 

(D) Mu:th nyemsutukha:v (to pick out), of the Mu:th gens. Age 
35 to 40. Sister of (B). Wife of H. P. 

(E) Arapak thu:me’ (some kind of feathers for the hair), of the 
Mu:th gens. Died fifteen to eighteen years earlier, at the age of 
approximately 48. Father of (B), (C), and (D). 

(F) Kat, of the Kat gens. Died about twenty years earlier, at the age 
of approximately 30. Mother of (B), (C), and (D). 

(G) Nyoltc of the Nyoltc gens. Niece of (B), and daughter of (C) 
by her husband M. W. Married to Tcematcem (H). 

(H) Tcematcem of the O:otc gens. Husband of (G) and alleged to 
be the current lover of (A). Earlier in his life Tcematcem se- 
duced a man’s wife, whereupon the deserted husband killed him- 
self. Tcematcem’s antecedents are involved. His father T. B., 
a witch, separated from his mother H. L., who thereupon gave 
her son her own English family name. 

(1) Anyaly ha:m (light passing) also known as Amat hu:dhap (earth 
rent or torn) of the Hi:pa gens, a reputed witch, murdered by 
(B), presumably with the assistance of (A). 

(J) R. E. of the Hi:pa gens, son of (1) and until his death at the 
age of 25, husband of (G). 


Anyaly ha:m (1) was generally held to be a witch, who had 
caused the death of Arapak thu:me’ (E), of Kat (F) and even of his 
own son R. E. (J). It is not known why he bewitched Arapak thu:me, 
and Kat, parents of Huau husek’ (B) who eventually killed him. Nor 
is it known why he bewitched his own son (J), with whom he was stay- 
ing. “If his close relatives are good to him, a shaman may bewitch 
them—he will just ‘take them’,” 1.e., to the separate place where he 
keeps his victims’ souls.” Anyaly ha:m made no secret of having be- 
witched his own son, and spoke of it quite freely. He also asserted that 
he had killed Arapak thu:me’ (E) and Kat (F). He made these state- 
ments both to people at large, and to the son of his victims, Huau 
husek’ (B), who, as may be seen from the list of dramatis personae, 
was also the uncle-in-law of Anyaly ha:m’s bewitched son. In addition 
he also threatened Huau husek’ (B) and told him that he would be- 
witch him just as he had bewitched his parents. “Huau husek’ (B) did 
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not like that.” Last of all there were some rumors that Anyaly ha:m 
(1) had sexual relations with O:otc (A), wife of Huau husek’ (B), 
though no one is quite certain whether or not this was true. There is a 
rumor, however, that Mu:th nyemsutukha:v (D), sister of Huau 
husek’ (B), told her brother that she actually saw the 2 having adulter- 
ous intercourse. Another version has it that Anyaly ha:m (1) himself 
boasted to Mu:th nyemsutukha:v (D) of his adulterous affair with 
her sister-in-law, which so enraged the former that she reported the 
matter to her brother (B). 

At this juncture my informant, Tcatc, made the following remark: 
“What I just told you is not a pleasant thing to report. That is why I 
do not like to have people around when I am telling you stories. I do 
not know how the killing took place, but I do know that they eventu- 
ally found Anyaly ha:m’s (1) body in a ditch, near the place where 
the killing had occurred. The whites then took over the case—it 
might have been worse had the Mohave gotten hold of it.” 

No one doubted that Anyaly ha:m (1) was a malevolent shaman. 
He specialized in the cure of hikwi:r, hu:the:rv (colds and pneu- 
monia) and moua:v hahnotc (“relatives, sickness-contracted-from”’). 
The latter illness is an interesting one: Sometimes a man who has lost 
a brother, will dream that the soul of the dead man has come back and 
goes around as the dead person did while still alive. When the dreamer 
wakes up he grieves so incessantly over this death that he may not even 
be able to eat, “from lack of appetite.” The fact that Anyaly ha:m 
specialized in the cure of this disease is significant, since the witch him- 
self dreams so often of the souls of his beloved victims, that he will 
cause others to kill him in order to join them in the land of the dead.° 
This shaman also knew how to cure the hisahtc disease (sores “erupt- 
ing” on the body). 

My interpreter added that this witch was killed with an ax, and 
that Huau husek’ (B) was tried for the murder and sentenced to a 
long term of penal servitude. She stated that the Mohave were quite 
embittered about the manner in which the trial was conducted, since 
the Mohave were not permitted to testify that the tribe believed in 
witchcraft, and that the victim’s threat to bewitch his killer had caused 
the latter to fear for his life. This statement was confirmed by an 
old shaman, who told me that he had tried in vain to obtain permis- 
sion to testify about this matter at the trial. Unfortunately I was unable 
to secure a legal opinion on whether or not the Mohave were right in 
claiming that this constituted a violation of the prisoner’s right to a fair 
trial. 

After securing this information my interpreter, rather reluctantly, 
arranged an interview for me with O:otc (A) whom she disliked very 
much. I called at the house at which O:otc was staying at that time, 
and found her somewhat sullen and frightened. Since she refused to 
talk in front of her hosts, we drove off in my car to find some place 
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where we could park. In order to reassure her further, I showed her 
that I was taking notes in French rather than in English. 

Statement of O:otc:—“I am 22 years old and was married to 
Huau husek’ (B) for four years. I married him right after I left 
school at Riverside. I loved him very much and I still love him more 
than I love others. I do not write to him, nor does he write to me from 
prison. They say that he wrote to me once, but he sent the letter to 
Needles, and the mail was not forwarded to me to Parker. When they 
took him to prison, I was heartbroken—hiwa: itck.* That is why I 
drink so much. Only when I am drunk do I sleep with men, both 
Mohave and Mexican. 

“T had intercourse first at the age of 18, shortly after I finished 
school. This man became my husband, and I was faithful to him. 
(But cf. the rumor that she had an affair with the victim, Anyaly ha:m 
(1).) My husband was jailed a year ago. I had three lovers since 
then. One Mexican and two married Mohave men: Tcematcem (H), 
and E.S. The drinks are provided by these Mohave men. I do not 
know where they get their liquor from. Now I no longer like the 
Mexican. I never had sexual relations for money. I never became 
pregnant since my husband was taken from me, because I do not have 
intercourse when I menstruate.” 

“T do not care much for sleeping with men. I slept with these 3 
men because I wanted to be nice to them, since I like them very much. 
I enjoyed having intercourse with my husband. Even with him I did 
not always have an orgasm—only from time to time. 

“While I was at Needles, I thought that someone had maligned 
me to my husband and that was why my husband did not write to me 
from the prison. Then I began to drink. It helped me forget. 

“While at Needles I tried to marry C. A., but my aunt fussed 
about that. She insisted that I should remain single for a year. That 
is what the Mohave women used to do formerly when their husbands 
died(!). After that I came to Parker and married L. S. for two weeks. 
(This L. S. was also married formerly to Masipa: (No. 5 above) one 
of the 8 living kamalo:y). I left him because he was nagging. I am 
trying to find a new husband, but both of my two Mohave lovers are 
already married. 

“After I had sexual relations with my husband Huau husek’ (B), 
I hadasmall sore. I do not know whether or not it was hiku:pk (syph- 
ilis). I thought he had syphilis. I am afraid that I will catch syphilis 
if I keep on running around with men. I would like to get married 
again but I do not know whom I could marry. 

“T never slept with a white man. One white tried to sleep with 
me and offered me liquor, but I did not care for him, so I rejected his 
advances. This man then slept, I believe, with Nyortc, (No. 1 above) 
the girl I am going around with. 

(At this point it became necessary to stop taking notes, because it 
worried her. ) 
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“T never masturbated in my life, really and truly I did not. I 
never had an orgasm with anyone except my husband Huau husek’ 
(B). (At this juncture I told O:otc once more that she did not have to 
answer these questions, unless she felt like it. She replied that she did 
not mind answering.) “I never had anal intercourse and never per- 
formed fellatio.” (This statement is probably untrue. If true, she is 
probably the only Mohave woman who never performed fellatio. ) 

We then discussed the possibility of obtaining a pardon for her 
husband, or else a new trial. She did not seem very enthusiastic, al- 
though she said that a lawyer was trying just then to obtain a pardon 
for him. 

I told O:otc not to give us hope, urged her to behave herself, and 
also advised her to get a venereal check-up at the Agency hospital, and 
to stop drinking. I pointed out to her that drinking did not help her 
and if her husband should happen to get released, her conduct would 
both grieve and anger him. Informant was getting more and more 
reluctant to talk, and was therefore driven back to her house at 4 p.m. 

Although the informant was very cooperative during the first two- 
thirds of the interview, she began to show strain toward the end of our 
talk. After being driven home she was pressed by her hosts to tell them 
what we had talked about. She told them that I had offered her liquor 
and had made certain proposals to her. Since the Mohave knew very 
well that I neither drink nor ever offered any liquor to anyone, and 
since they likewise knew that I never made any advances to women, 
her allegations were rather badly received. One of the men is reported 
to have replied as follows: “I doubt it. And even if he did—no man 
would make such a proposal to anyone but a kamalo:y like you.” When 
O:otc withdrew to the house to sulk, her hosts remarked that it was 
just like O:otc to say such things about people. They saw in it just 
another proof of the fact that she was “no good.” 

These discussions were promptly reported to me by my interpreter 
who added: “There you have a sample of the kind of things a kamalo:y 
will say about men. If they have nothing to talk about, they invent 
things. We don’t like that. I wish you had never even talked to that 
kamalo:y. She has no sense, and, quite apart from her sexual behavior, 
she is bad. She was bad even as a child.” 

Unfortunately, being at that time ignorant of psychoanalysis, I 
failed to inquire into her psychosexual development. 

Except for its “exotic” elements, the case history just quoted 
could be that of a prostitute anywhere in the world. Crime, supersti- 
tion, bad companions, liquor, the possibility of venereal infections, 
adulterous relations cutting across generations and involving relatives, 
a generally unstable human environment, gossip, expected letters lost 
in the mails, and, last but not least, a better than average educational 
background (Riverside) which—because of discrimination'’’—gives no 
access to a higher standard of living,—these elements constitute the set- 
ting, the occasion and, to a certain extent, the motivation of O:otc’s de- 
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linquency. Some of these factors, as well as others (stillborn children, 
divorce, etc.) are also conspicuous in the case of other living Mohave 
kamalo:y. Although it is no longer possible to obtain information about 
the kamalo:y of aboriginal times, the above data suggests that similar 
factors must have been responsible for the occurrence of kamalo:ys even 
in pre-Reservation times. Contemporary conditions merely provided 
new opportunities for going astray. 

The Punitive Rape of Prostitutes:—The kamalo:y was especially 
disliked because of her obnoxious way of talking about people. Since 
the Mohave are relatively tolerant of their fellows, they do not inter- 
fere at first with a new kamalo:y, and even have sexual relations with 
her, either singly and with her consent, or else in groups, if they hap- 
pen to find her drunk in some secluded spot." If they “got tired” of 
her behavior, she was subjected to severe sexual indignities. “Suppose 
that a group of men happens to attend a gathering at which such a 
woman is present. They may take her into the bushes and may pos- 
sibly have intercourse with her. Then they might insert their hands 
into her vulva, and almost tear it apart. They may also rip off her 
clitoris, and then permit her to crawl home as best she can. Her fam- 
ily would then apply the usual dressing to her genitals, until her 
wounds healed. Then, usually with her clitoris gone, she will settle 
down and behave herself.” 

“Now and then a man asked some of his friends to subject his 
promiscuous wife to this castrative abuse. In such a case the men did 
not have intercourse with her first. They did that only to real pros- 
titutes. They merely damaged her vagina with their hands, and tore 
off her clitoris.” 

A particularly obnoxious kamalo:y may be treated even worse. 
“Men will say that she is really too bad, and cannot be made to be- 
have. They will proclaim that she isn’t worthy to live. A man who 
has hiku:pk (syphilis) will take some arrow weed, chew it into a pulp 
and spit it on his penis before having intercourse with this woman. 
This will kill her within three or four days. Nowadays they no longer 
play this mean trick on the kamalo:y.” It is not quite clear precisely 
what is supposed to kill the woman. If death actually occurs within a 
few days, it must presumably be ascribed to blood poisoning. In that 
case the role of the sticky arrow-weed pulp would be to cause abrasions 
in the vagina. If this interpretation is correct, one does not see why 
the man has to be syphilitic. If, on the other hand, death does not en- 
sue very rapidly, one might presume that the vaginal abrasions caused 
by the arrow-weed pulp facilitate infection with syphilis. It should be 
noted, however, that, according to hospital records, Mohave women 
are able to survive extensive syphilitic lesions, including severe slough- 
ing and even a partial destruction of the partition between the vagina 
and the rectum. 

It is of particular interest to note that the punitive rapists, when 
acting on behalf of the husband, do not actually have intercourse with 
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the woman. Qne reason may be that sexual acts are not supposed to 
involve nonsexual elements. This explanation is, admittedly, an un- 
satisfactory and insufficient one, since, in 1 case at least, a drunken hus- 
band actually took turns with other men in the course of an impromptu 
and nonpunitive serial rape of his intoxicated wife, and only objected 
when someone attempted to have anal intercourse with her. His pro- 
test consisted in saying that he alone had the right to have anal inter- 
course with her. This, however, was definitely not a punitive rape, 
since care was taken not to damage the woman’s sexual organs.” 

The punitive rape of the kamalo:y appears therefore to have a 
dual purpose: (1) to damage her sex organs and to deprive her of her 
“penis” (i.e., the clitoris, which Mohave lesbians specifically equate 
with the penis*) in order to decrease her sexual propensities; (2) to 
prove to her that men can satisfy her. 

This “therapy” is said to be always successful, though it is quite 
probable that part of this therapeutic efficacy must be ascribed to shock. 
Yet, though Sahaykwisa was raped by one man only, who specifically 
stated that he wished to show her what a real penis could do, and who 
did not damage her genitals, it appears to have broken the “phallic” 
fixation, and seems to have enabled her to advance at least to the oedi- 
pal stage. This is confirmed by the fact that she fell in love first with 
her father-imago, whom she bewitched when he rejected her favors on 
the grounds that she was a “man,” and then transferred her affections 
to the man’s own son, whom she induced to kill her, by boasting to him 
that she had bewitched his father.* 

In view of what has been said hereinabove about the psychology 
of the Mohave kamalo:y, a more detailed discussion of the dynamics of 
this form of “therapy” seems superfluous. On the whole our Mohave 
data fully substantiate Freud’s theories concerning the psychosexual 
development of women. It is to be hoped that similar analyses will be 
made in connection with other tribes, since anthropologists are rightly 
reluctant to accept generalizations about the human psyche, unless they 
have been showed to apply to a wide variety of cultures. 

Relation between Mohave Men and Alien Prostitutes:—It has 
already been stated that the Mohave are afraid of intimate contact with 
alien races. The Mohave Indians’ love of adventure can, however, 
successfully overcome this fear, and in aboriginal times, has induced 
many men to undertake long and dangerous trips into alien tribal terri- 
tories. This adventurousness, combined with the tendency to add the 
spice of humor to the sexual act"’ counteracts their fear of contamina- 
tion, and recently enabled some Mohave to have sexual relations with 
alien prostitutes. In fact, one of the personal names of a Mohave man 
happens to be “Has relations per anum with every white transient.” 

Case 7:—The man just mentioned, who is commonly known by 
another name, Modhar taa:p (i.e., penis cover, which refers both to the 
foreskin which, as a result of an operation for phymosis, he no longer 
possesses, and to condoms), accompanied by another Mohave man, 
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went uptown to visit a white prostitute at Parker. Modhar taa:p 
brought with him a condom, “which was too big for him, since it was 
made for the big penes of white people.” He waited outside, while his 
friend, who spoke better English than Modhar taa:p, went in to settle 
financial matters. When these arrangements were completed, he called 
for Modhar taa:p, who failed to respond. The other man therefore 
came out to look for him, and found him sadly fingering his condom, 
“which was so big that whenever he tried to stoop forward, it fell off.” 
At this juncture the narrator suddenly remarked that he himself was 
the “other fellow who went in first.” When he eventually departed, 
interpreter remarked: “I knew all along that he would admit part of 
his share in this story. No Mohave can keep a good story to himself. 
Now Modhar taa:p tries to pretend that the condom belonged to your 
friend (the informant) and not to him, but no one believes him, and 
he got stuck with the name Modhar taa:p. He doesn’t really mind it.” 
When my informant returned the next day, I began to tease him about 
having been the real owner of the condom. He accepted the teasing 
quite readily and started a discussion about the relative size of the sex- 
organs of whites and Indians. 

Case 8 :—“There used to live uptown a white prostitute, who had 
intercourse with Mohave Indians. A certain married man, P. N. 
(whose present wife is the last adolescent or preadolescent to have been 
married off to an old man in order to help her family) repeatedly 
swore that he never had anything to do with this prostitute, although 
we knew that he visited her off and on. When people found out about 
it, they followed him in secret and watched him have intercourse. They 
saw him on his knees ‘his pants down, and his old breechcloth flying like 
a flag.” (Some older Mohave men wear the breechcloth in lieu of 
drawers.) When he was through, he became nervous and saw that 
people were looking at him through the window. One of these men 
said ‘Now don’t you ever tell us again that you don’t visit her.’ P. N. 
was so embarrassed that he picked up his breechcloth and trousers, and 
ran away.” 

Case 9:—A certain Mohave boy, M., went to Parker to sell a 
turkey. Another boy, who had his eye on a certain Negro prostitute for 
quite a while, also went to town the same afternoon, and visited the 
prostitute’s house. Before entering her house he looked inside through 
the window, and saw M. examine her genitals, while she was sitting on 
a chair with her legs spread. Finally M. made up his mind and had 
intercourse with her. It took him such a long time to reach an orgasm 
that the girl asked him whether he was drunk. “If I were drunk, you 
could smell it,” M. replied and, saying “Ah! Ah!”, breathed in her 
face. Eventually he came out and I (note that informant suddenly 
begins to use the first person singular, thereby admitting that he was 
the unnamed second boy) met him at the door and asked him what he 
had been doing in that house. ‘I came to get people to come fishing’ he 
replied. ‘I saw you inside’ I retorted, and began to tell him everything 
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I had seen. M. just laughed about it.” (After informant departed, 
interpreter remarked that at present M. and informant playfully ac- 
cuse each other of having been the one to have sexual relations with 
the Negro prostitute." She personally believed that M. was lying, 
and that informant had been the one to catch M. in the act.) 

The humorous use of a condom (which is never resorted to for 
prophylactic or contraceptive purposes), the gossip and jocular mutual 
accusations, as well as the general attitude of the persons involved in 
these escapades, clearly indicate that we are dealing here not primarily 
with a sexual act, but with a practical joke disguised as intercourse. In 
other words the psychology of sexual relations between Mohave men 
and alien prostitutes is very different from the psychology of relations 
between Mohave prostitutes and alien men. This is understandable in 
terms of the basic attitude that adventure, including travel and warfare, 
are male prerogatives. Only one woman within human memory ever 
participated in a war raid. 


CONCLUSION 


The analysis of the Mohave kamalo:y complex, shows that the 
kamalo:y is a sexually delinquent woman, who also violates other moral 
standards and encroaches upon several male prerogatives. This pattern 
of conduct explains why a cognate term, kamalo:y taminyk, is applied 
to a form of nymphomania. A person afflicted with this. disease does 
not stay at home but runs around with a dissolute group and only cares 
for sex. Male sex-addicts also follow this pattern. People afflicted 
with this ailment are yamon (insane). The kamalo:y on the other 
hand is not insane but delinquent or bad (ala:yk). Such at least is the 
opinion of the Mohave. Kamalo:y who are punitively raped and “cas- 
trated,” usually resume the proper female behavior pattern. 
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Chapter VII 
SEX AND MATHEMATICS 


The relationship between sex and mathematics arises largely 
through linguistic license. An operation with numbers is described as 
figuring, but the word is also used in an allegoric sense. It means 
understanding by an effort. Moreover, figure in itself has an ambiva- 
lent meaning. It stands for number and the human figure. Thus it 
is easy to see how, on the unconscious levels of our mind, figuring out 
something about the human figure may affect our interest in mathe- 
matics. 

To an impotent man, all mathematical operations may be symbolic 
of his mental struggle to understand the cause of his impotency. If 
the cause is buried in painful conflicts, he may develop an inhibition 
for mathematics. The homosexual professor of mathematics of Case 
VIII had so little interest in his own subject that he had to study very 
hard for each of his lectures. He used to arrive at the college an hour 
earlier than his class was to begin in order to set up on the blackboard 
his mathematical equations before the boys would distract his attention. 
He was more interested in the figures of his students than in the calculi. 
He knew by experience that the least disturbance in the class would 
confuse him hopelessly. In his case sexual interest and mathematics 
just would not go together. 

To a potent man numbers may symbolize virility. As if the 
rhythmic shocks of coitus would add up on reaching culmination, in 
some languages “number” is a slang term for the frequency of ejacula- 
tion. A young married man of my youth boasted that he made seven 
numbers during his wedding night. To number (“numeralni’”’) is a 
vulgar word in Hungarian for intercourse. The close association be- 
tween numbers and masturbation springs from this same foundation. 
Six times six, thirty-six, was a chant of one of my schoolmates in 
describing masturbation with a rhythmic beat of one fist against the 
other. He was very poor in mathematics, as if his sexual imagination 
had drawn off all his libido and rendered him intellectually unable to 
appreciate higher mathematical operations. 

Figuring out why the mother’s body is disfigured, speculating 


*Part I appeared in January 1947, Part I in April 1947 and Part III in July- 
October 1947 issues of the Journal of Clinical Psychopathology. 
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on when the baby arrives, and destructive fantasies against the unborn 
are other potent sources of inhibited mathematics. Children often 
overhear mysterious remarks between the parents about the coming of 
a sibling; some remember their resolution to watch when the time 
comes. The forbidden nature of this curiosity leads to guilt which 
later may be attached to numbers, impairing their mathematical ability. 

Another and more universal source of lack of interest in figures 
is the common labelling of excretory functions as No. 1 and No. 2. It 
is easy to see how, in case of strong repression, these numbers would 
assume a urethal-anal significance. Because of the pleasure value 
attached, all children have considerable interest in their excretory func- 
tions. The excretory play will be forgotten with the passing of time, 
but the parental taboo may manifest itself with a paralyzing effect 
regarding numbers. 

The pictorial and phonetic value of some numbers may add con- 
siderably to the sexual conflict during the school years. The figures 
1 and 0 have a plain masculine and feminine suggestion. One is also 
a dynamic symbol of erection. In the figure 6, the vague phonetic 
equivalence with sex is an important determinant. The popular pun 
on silk-clad legs as having “socks appeal” shows how well aware the 
conscious mind is of hidden phonetic relationships. To the religious 
minded six is sex because of the Sixth Commandment: Thou shalt not 
commit adultery. Turn the 6 upside down and we have 9 to indicate 
sexual upheaval. Indeed, hardly could we find another number so 
fraught with repressed emotions, as 9 is the number of gestation and 
alludes to birth, the most mysterious and most exciting event of our 
lives. How literally sexual upheaval represented by 6 and 9 may be 
taken is best illustrated by the popular acceptance of 69 as the number 
of sexual perversion. By an odd pictorial coincidence, in a lateral 
position (2) it is the zodiacal sign of cancer, which astrologically is 
mother, but to the unconscious mind may only mean disease. A refer- 
ence to the human body is encountered in the figure 8, the narrow waist- 
line suggesting to many people a feminine body; others might see in 
it two holes, their close proximity reminding them of the anal and 
genital openings. The number 10 presents us with a conjunction and 
equality of status of the male and female, hence it associates with ideas 
of marriage, intercourse and bisexuality. _ 

The study of sexual imagination reveals many more artificial but 
none the less valid sexual equations with numbers. The penis is some- 
times called the third leg, the fifth limb, or the eleventh finger. People 
using such lingual terms can be expected to invest the figures 3, 5 and 
11 with a phallic value. Others make a phallic trinity of 3 on the basis 
that it represents the penis and two testicles. In many languages three 
times is a symbol of virility of which the “thrice armed is he” is a 
poetic expression. Occasionally some people make 3 a female trinity, 
standing for the vagina and two ovaries. Five, through the five fingers 
of the hand, links up with masturbation, and in its Roman form and 
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alphabetical equivalence, it is an initial for the vagina and a symbol of 
a woman’s extended legs. 

We need not be surprised at such flights of imagination. They 
are not exclusive to modern man. It is well known that the ancients 
had associated numbers with human reproduction. Their argument 
was that Divinity, 1, engenders 2, and 2, in creative activity, engenders 
1. “God created all things, male and female created He them,”— 
which was taken as a distinct acknowledgment that | and 2 are genera- 
tive numbers. Once they are tied up with the act of reproduction and 
the new creation is represented by an addition to the family, the equa- 
tion of 2 with father and mother, and of 3 with the family, becomes 
instinctive. Thus we arrive at the concept of the family trinity. Sexual 
imagination runs a perfect riot. I have heard associations with 2 as 
the number of pairing, father in French (pére), mother’s pair of legs, 
penis and vagina, anus and vagina, anus and penis, and male number 
because “it attempts to show two testicles.” 

The ancient distinction between male and female numbers reveals 
equally clearly the extent to which sexual imagination dominated 
numbers.*' When a psychoanalytic patient describes the number 4 as 
the window of life, hence having a vaginal significance, or when 7 looks 
like an axe and hence is given a phallic value, we may discern some 
neurotic logic in the mental process. How arbitrary the differentia- 
tion is between male and female numbers, is well showed in this ana- 
lytic confession of a 24 year old girl: 

“T used to think of Bobby, my brother, as No. 5. It may sound 
silly. He was 5 years old at the time. Bobby used to feel the same 
way. He used to talk about how he liked No. 5. It was like a girl, 
it was feminine. I think I went through the numbers and we decided 
which were masculine and which were feminine. I remember that 
2, 4, 6, 7, 9, 11 and 14 were masculine, while 3, 5, 8, 10, 12, 13 and 
15 were feminine.” 

Bobby, the younger brother, provoked a great deal of masculine 
envy in the patient. Five, being his number, should be masculine, but 
it became feminine because she identified herself with Bobby. The 
description of the number that “it was like a girl” suggests that a curve 
itself in a number might be taken as part of the feminine figure and 
may direct the imagination of the young into sexual channels. Most 
numbers have curves. It is quite possible that unknown to themselves 
some teachers of arithmetic give an extra sensuous touch to their figures 
on the blackboard. Neither teacher nor pupil need be aware of the 
reaction, but the pupil may suddenly lose himself in reverie and if 
startled out, of it, may transfer his guilt feeling to the number that 
provoked it. 


1In the chinese Book of the Permutations, written about 1100 BC, the numbers 
are divided into even and odd series and are called female (even) and male (odd). 
It is said that the complete number series (1, 2, 3, 4, 5, 6, 7, 8, 9, 10) arises from 
a perfect marriage of the two. 





The Psychology of Numbers 


Chapter VIII 


DEVINATION AND HEALING BY NUMBERS 


Because of the mysterious results which certain mathematical 
operations produce, the ancients invested the science of numbers with 
thaumaturgic virtues. Their magical expectations were built on the 
all-pervading presence of the deity in numbers and geometric designs. 
Philosophically their premises were sound, practically they resulted 
in attitudes which we find infantile. 

To produce a talisman, it was sufficient to find a group of num- 
bers so disposed that the sum of each group, whether taken perpendicu- 
larly, horizontally or diagonally, was equal. Here are two illustra- 
tions: 


Because the result of addition in any direction is 15, such squares 
became Magic Squares, vehicles of powers beyond normal compre- 
hension. Today, it is beyond our comprehension how outside the 


nursery such beliefs could be entertained. 

The Pythagorean Book of Prognostics is just as childish as the 
Magic Square. It consisted of certain tablets in which the letter of 
the alphabet, the planets, the days of the week and the 12 zodiac signs 
were identified with certain numbers. This permitted predictions 
regarding the success of certain enterprises. 

A reflection of this old system might be found in astrology where 
the results appear to depend on the trine, quartile and sextile aspects 
of the planets in the horoscope. 

The Gematria of the Jews was something similar. The letters of 
the Hebrew alphabet correspond to numbers and it was held that the 
meaning of certain passages in the Bible could be known only by ascer- 
taining the numerical values.” Applied to individuals, a higher 
numerical value was supposed to denote superiority. It was on this 
basis that the Greeks, who adopted the superstitions of the Gematria, 
argued for the superiority of Achilles over Hector. 

This ancient “science” is still being taught in certain mystic fra- 
ternities. Nor is it so far removed from the popular psyche as it first 
appears. A Christian sect uses it today in a popular adaptation in order 
to prove that the Catholic church is of the devil. This is how it is done: 


“For the hidden meanings of the Greek alphabet and Naga-Maya numbers from 
1 to 10, as a blend of science and fantasy, see James Churchward’s ““The Lost Con- 
tinent of Mu”, p. 102 and “The Children of Mu”, p. 43. 
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It amounts to an ingenious numerological argument that the 
number of the Pope (Vicarius Filii Dei) is the number of the Beast 
of Revelations. To get the result, the Latin sentence has to be spelt 
in Capital letters, some of which are found to correspond to Roman 


numerals. The rest of the letters are conveniently neglected. The 
Roman numerals are added up, and presto! an argument is born.* 
The same argument has been used since the advent of Hitler, 
against him. With a little manipulation of numerical values of num- 
bers the letters of his name also produce the Beast. As a matter of 
fact, there have been aspirants to this honor throughout history* and 


8S. Baring-Gould in “Curious Myths of the Middle Ages” p. 655, mentions a 
singular rule which in the earlier half of the nineteenth century was used to determine 
the length of the reigning Pope’s life. Adding his number to that of his predecessor, 
then adding 10, the result gave the year of the new pope’s death. He observed, 
however, that the rule did not always apply. 

*Witness the 700 pp. treatise of Peter Bungis, a Catholic theologian, to prove 
that 666 was a cryptogram for the name of Martin Luther—and Luther’s rejoinder 
that it was a number of predicting the end of the papal rule; further, Stifel’s con- 
version to Luther’s teachings by his discovery that Pope Leo X (written as Leo Decimus) 
with a little juggling vields the number of the beast. (Hogben: Mathematics for the 
Millions, p. 199). 

In the case of Napoleon the argument for being the Beast has been based on the 
fact that his name contains three times six letters: Napole, On Buon, Aparte; further 
that in his name is contained Apoleon (the Destroyer), the name given by John to 
the King of the Locusts. (William Jones: “Credulities Past and Present’, p. 283). 

This is how the number is explained in Revelations, Chapter XIII, 18: “Here is 
wisdom. Let him that hath understanding count the number of the beast; for it is 
the number of a man; and his number is Six hundred three score and six.”? The 
numerological interpretation is that 666 is the sum of all the numbers from 1 to 36 
added together. As 36 is the number of the sun, 666 is the grand number of the sun. 
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the play with numbers and the letters of the alphabet will go on for 
generations to come as a popular pastime. The end of the war has 
again and again been predicted by adding up the birthdays, ages, num- 
ber of years in office, etc., of Roosevelt, Churchill, Stalin, Tojo and 
Hitler. With a convenient deduction from, or division of, the result 
a number was produced which fitted optimistic expectations as a pre- 
cise date and hour at which the war would come to a close. Unfortu- 
nately, the war failed to respect these modern numerologists. Nor 
has the interpretation of ancient numerical predictions brought us too 
much comfort, though our admiration for the ingenuity of the inter- 
preters cannot be withheld. Here is a beautiful sample concerning 
Nostradamus from the pen of Anthony Boucher:° 

“While France is hopelessly dominated, resentment against Hit- 
ler will increase in the United States as the arms progress advances.” 

This is Boucher’s interpretation of Quatrain V, 29, which in literal 
translation presents us with this jigsaw puzzle: 

A black, proud, low-born, wicked man will occupy it 

When the material of the bridge can be wrought 

Of Hister, the republic (of) Venice (will be) vexed. 

Ister is the ancient name of the Danube. But according to the 
author, Nostradamus was a punster and the quatrain is full of anagrams 
and puns. Hister is Hitler, the occupied country is France and the 
material of the bridge (matiére du pont) is DuPont, i.e., armament. 
Only one step was needed now for a great illumination. To prove 
that the Bridge of Warships applies to the United States. Boucher 
has done it. With a stroke of genius, he explains that in the sixteenth 
‘ century topography the “u” and the “v” were interchangeable. Venice 
should be read as UNISE, it stands for Ezats Unis, the United States. 
He sums up his interpretation as follows: 

France will not recover her liberty 

But be occupied by a black, proud, low-born, wicked man 
When armaments will be produced, 

The republic of the U. S. will be vexed with Hitler. 

The interpretation at least has the merit of historical accuracy as 
France was liberated with the help of the United States. We ought 
to be thankful to the infinite possibilities which the play on the Roman 
V, the letter v and u permits us. 

The play on names, by a numerical evaluation of the letters, is 
still a favorite pastime. 

“Listen sharply to children at play in the streets of New York 
and you may hear a dialogue like this: 

‘What’s your name?’ 

‘Puddin’ Tane!—Ask me again and I’I] tell you the same. 

‘What’s your number?’ 

‘Cucumber!’ 


5“On a Limb”: Unknown Magazine, October 1941. 





Nanpbor Fopor 


“The second youngster is unwittingly repeating a time-honored 
device for preventing the enemy from using the right name, or ‘num- 
ber’ even, to curse him by. Even so Odysseus replied falsely that 
his name was ‘No Man’ when the blinded Polyphemus asked him.’” 

Our school boys in teen ages could win a tremendous reputation 
as thaumaturgs by their modern numerical divinations if they were 
transported back a few centuries. Here are a few samples: 

To find a number of which a person thinks:—Request him to 
double the number mentally and add 4. Then to multiply the whole 
by 5, add 12 to the product and place a nought after it. Rejecting 
the last 2 figures, the number that remains will be the one he thought 
of. 

To find out in which hand the odd or even number is:—Multiply 
the number in the right hand by any odd number, the number in the 
left hand by an even one. State whether the products when added 
together are odd or even. If even, the even number is in the right 
hand, if odd, the even number is in the left hand. 

To find out the age of a man and the loose change in his pocket:— 
Take your age, multiply it mentally by 2, add 5, multiply by 50, sub- 
tract 365, add the loose change in your pocket under a dollar, add 115, 
and the first 2 figures are your age, and the last 2 the change in your 
pocket. 

The last operation could be called a game of numerical clairvoy- 
ance. In books on numerology, the numbers to which the letters of 
your name add up, also the figures derived from the year, month and 
day of your birth, are said to be indicative of your success or failure in 
the future. It is a general human weakness to look for prophetic ele- 
ments, for signs and omens in almost every manifestation of life. 
Because the numbers in dreams are so difficult to interpret, it seems to 
be so much easier to relate them to the future than to the past. Books 
are on the market in which dogs, cats, boats, trees, etc., are evaluated 
arbitrarily in figures. These figures are added up and betted upon in 
horse racing. A lucrative business is thus built on the belief of the 
prophetic value of dreams. 

CASE XIX. This case deals with a genuinely prophetic number 
dream. It is my own and it has some unusual features which are dif- 
ficult to explain in another than the prophetic vein. If the dream was 
not prophetic, at least my interpretation at the time of the dream re- 
markably coincides with what actually happened afterwards, a coin- 
cidence which in itself demands explanation. 

At the time of the dream (in London early in 1939) I was ex- 
pecting my libel action against a London weekly to come up in court. 
I was considerably preoccupied by it. It kept me in London when my 
mind was already made up to return to the United States. Ten days 
before the case opened, I dreamed: 


®Dr. Margaret Schlauch: The Gift of Tongues, p. 16. 
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“A certain society was asked to help me. They voted for me 
24 Pounds, of which 21 Pounds was general (I understood this to 
mean: for general purposes) and 4 Pounds for a suit. I failed to 
notice in the dream that 21 and 4 add up to 25 and not 24). I was 
dissatisfied as the suit would cost me 8 Pounds if I ordered it from 
my usual tailor. However, it occurred to me later that I should write 
to the society and thank them just the same.” 

On waking from the dream, I immediately associated the suit 
of clothes with my libel suit. Getting 4 Pounds toward it instead of 
8 struck me as a rather disquieting intimation that I might get only 
half of the costs of my case. I could not quite see how this could be. 
I argued: you either win a case and get the costs, or you lose it and 
then you pay double costs; your own and the opponents. The dream 
suggested winning because 21 is the winning number. On the Con- 
tinent vingt-et-un is a very popular game and 21 is generally accepted 
as the number of success. 1 was puzzled also by the mistake in addi- 
tion. Unless the number 20 had a significance of its own, it was difh- 
cult to see why the sum voted could not have been 25, so as to include 
the winning number and making no mistake. Was the mistake in- 
dicating an unconscious apprehension of a false step on my part? 

Indication that the number 20 was important, indeed, was given 
by its return during the later part of the night in another dream. A 
letter of 20 pages figured in this dream. Somebody had sent it to the 
society in question asking them for their contribution to my case. At 
the society “they put the letter into type and voted the money.” 

Putting the letter into type sounded very odd. One would assume 
that the solicitation was written in fluent hand but I was rather inclined 
to another view; that putting into type was equivalent to printing and 
referred to publicity. It was to be expected that this particular libel 
action would gain considerable publicity as the subject matter was of 
a sensational character, certain to appeal to the news hungry public. At 
the time, I was also doing a lot of calculating with pounds and dollars 
in view of my plan to leave England for America. It struck me that 20 
Pounds at the then current rate, was worth 100 Dollars and 100, I 
figured, is 100 per cent, an important integration number. Propheti- 
cally considered, the figure 20 could have been as anticipative of suc- 
cess in America as the figure 21 was of success in England. 

Now as to the facts. I won the libel action but, quite unexpectedly, 
the Judge divided my grounds of libel into four groups and asked the 
jury to vote on each count separately. The jury found libel on two 
counts, granting me damages, and dismissed it on two others. There- 
upon the Judge divided the costs. My success in America is still in 
the making but the fact that I escaped the ravages of the war by a 
timely arrival in the United States may perhaps be alone sufficient 
vindication of the prophetic powers of the mind in dreams. 
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HEALING BY NUMBERS 


One of the first hints how a healing system developed out of 
numerical superstitions is in one of the leading rules of onomancy 
(divination by names) that an even number of vowels in a man’s name 
signified something amiss in his left side; an uneven number a similar 
affection in the right, so that between the two perfect health could not 
be expected. 

In John Bell’s “Witchcraft? (1705) we find the query: “Are 
there not some who cure by observing number 0 after the example of 
Balaam, who used magiam geometricam (Numbers X XIII.1 ) :‘build 
me here seven altars, and prepare me here seven oxen, and seven rams’, 
etc. There are some witches who enjoin the sick to dip their shirt seven 
times in south-running water.” 

The recipe for the cure of a pimple on the edge of the eyelid is 
thus given in Lane’s “Modern Egyptians” :“The person afflicted with it 
goes to any seven women of the name of Fa’t’meh, in seven different 
houses and begs from each of them a morsel of bread; these seven 
morsels constitute the remedy”. 

The seventh son of the seventh son was supposed to be an infalli- 
ble doctor, while the seventh daughter of a seventh daughter was 
supposed to possess second sight. 


THE COLOR OF NUMBERS 


The expression of red letter day suggests that dates can be evalu- 
ated in colors. I know of no conceivable reason why numbers should 
have colors but in psychoanalytic experience one often meets people 
who endow numbers with chromatic values. It is done in an arbitrary, 
but constant manner as revealed by the following statement of a young 
girl: 

“T associate numbers and colors with letters. For instance, the 
number of the letter S is 8 and the color orange. The letter R is 4 and 
the color is green. T is 6 and it is red. I also see colors in people. 
I used to write poems to people in different colors. My best girl friend 
has lots of green, brown and a little orange in her. My husband has 
lots of blue and grey. You are brown and grey.” 

The doctor of Case X XI also had a strong inclination to associate 
colors with numbers. This was his table for numbers and colors: 


Black 

Red 

Green, sea grey 

Yellow 

Very dark green, almost black 
Red 

Brown 

Brownish yellow 

Nearly black 

Yellow 


SCO WWIAMN FWNH 


— 
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Numbers with two digits resulted in a combination of color which 
he did not calculate but felt. For instance, 59 was dark brown, 17 
was lighter brown, medium; 59 and 17 together gave a muddy color. 

No. 11 was black like No. 1. He associated it with the stirring 
of dark waters. As 11 is a duplication and emphasis on 1, the fasci- 
nating query arises: was 1 black because in the Beginning “darkness 
was upon the face of the deep and the Spirit of God moved upon the 
face of the waters.” 


Chapter IX 


COMPULSIVE COUNTING 


Counting is a rational attempt to gain knowledge through numeri- 
cal means. It is also a manifestation of the play instinct, from which 
unconscious or semiconscious counting may arise. When we are chil- 
dren, we have to count elementary quantities. As we grow in know- 
ledge, we take in small quantities by the eye, we may become aware 
of them without an apparent perceptive act. Of larger quantities we 
may form an estimate in a similar manner. Actual counting requires 
concentration and intellectual effort. Semiconscious counting arises 
from a disposition due to childhood memories and habits. Because it 
is an essential part of every game, the child learns to count in playing. 
Unfortunately, playing is not always free of anxiety, and thus cannot 
escape from being invested with it. In fact, anxiety is often deliberately 
introduced into play. 

Which child does not play lines and squares? It is an innocent 
game, yet it can become the foundation of compulsive counting. A. 
A. Milne gives an excellent illustration of the manner in which anxiety 
is injected into it. 

Whenever I walk in London Street, 

I’m ever so careful to watch my feet; 

And I keep on the squares, 
And the masses of bears 
Who wait at the corners ready to eat 
The sillies who tread on the lines of the street 
Go back to their lairs 
And I say to them, “Bears, 

Just look how I’m walking in all of the squares!” 

And the little bears growl to each other, “He’s mine, 

As soon as he’s silly and steps on a line.” 

And some of the bigger bears try to pretend 

That they came round the corner to look for a friend; 

And they try to pretend that nobody cares 

Whether you walk on the lines or the squares. 

But only the sillies believe their talk; 

It’s ever so important how you walk. 





Nanpbor Fopor 


And it’s ever so jolly to call out, “Bears, 
Just watch me walking in all the squares.” 


A survival of the compulsion of lines and squares (which also 
manifests itself in its opposite: keeping on the lines) in adults is often 
found in the doodling habit: they draw unconsciously squares on the 
blotting paper or telephone pad and either divide them by cross lines 
until they are reduced to the smallest space, or build them up by add- 
ing other squares or triangles on top. 

The play instinct finds an easy outlet through numerical channels 
in the romantic age. “He loves me or loves me not” is a game played 
all over the world by tearing off leaves, petals of a flower, counting 
buttons or cherry stones. Sometimes, the guessing game is accompanied 
by rhymes which render it elaborate as: 


Tinker, tailor, soldier, sailor 

Rich man, poor man, beggar, thief 
This year, next year, sometime, never 
Silk, satin, cotton, rags 

House, mansion, pigsty, barn 
Carriage, cart, horse wheelbarrow 
One, twins, triplets, quadruplets. 


Along such lines the game can be carried on endlessly. In many 
girls of the teen age, the habit of such counting becomes almost auto- 
matic. Other mathematical games are developed for social entertain- 
ment purposes. An illustration of the endless number of mathe- 
matical riddles is this: “I have two coins in my pocket; they add up to 
55 cents, one is not a 50 cent piece; what are the two coins?” As the 
OTHER is a 50 cent piece the answer is easy once you found the catch. 
Another one is conducted with matches: they are set up like this: II = 
VI. The problem is to remove but one match and produce a correct 
equation without straightening any matches in the V. The solution is 
this: 1 = VI. The square root of 1 being 1. 

Most of the games and counting habits are harmless. Why should 
not a man count the steps of a staircase which he mounts if it pleases 
him? Why should not he count the number of people in a company 
or at a small meeting? Why should he not count the windows of a 
skyscraper? Counting is a form of idleness and very often a means 
of relaxation. Aren’t we taught to count sheep when we cannot go to 
sleep? 

All is well as long as we can leave the counting alone. Trouble 
begins when it becomes compulsive, when we count the steps of a stair- 
case or the windows of a skyscraper whether we want to or not, and then 
have to do the counting again for fear that it was not done right. 


True compulsion is a neurotic manifestation and is always accom- 


7When We Were Young, E. P. Dutton Co., New York, pp. 12-15. 
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panied by anxiety.* The compulsion neurotic suffers acutely if he does 
not obey his counting instinct. Every compulsion is essentially an act 
of self discipline. It is imposed because of the lack of discipline in 
another direction. In walking on the squares, the compulsion neurotic 
aims at the preservation of a calculated system of lines. The system 
is ruthless and merciless as all mathematical and geometrical systems 
are. By respecting the law and order of this system, by not destroying 
the lines, as it were, the compulsion neurotic denies the infraction of 
another law. At the back of every compulsion there is a wish which 
conflicts with the moral code, therefore it becomes repressed. When, 
for reasons of the dynamics of the individual psyche, the repression 
begins to fail, the compulsive act appears as a defense mechanism 
against the emergence of the secret wish. As long as the compulsive 
act is carried out, the neurotic feels safe, the tabooed sexual or criminal 
fantasy is kept under. 

Very frequently, compulsions are accompanied by a death clause; 
if I don’t do it, somebody will die. The real thought behind the death 
clause is: I would rather do this than murder somebody. In listening 
to children, we may find the death wish undisguised, as in “Step on 
a crack, break your mother’s back.” 

It is well known that counting compulsion is inflicted on people 
by a strong masturbation guilt. For the male, the counting often stands 
for the number of movements before ejaculation is reached. In due 
time, the practice of masturbation is given up and is forgotten, but 
the guilt feeling remains and manifests itself in counting. 

Few people remember the excitement with which they listened to 
the mysterious noises emanating from the parental bed. If the bed 
creaks, when the memory is repressed, compulsive counting may remain 
as a reminder of the time which it took for the creaking to stop. 

It is a Freudian claim that counting windows often results from 
an obsessive preoccupation with pictures of the female genitalia. The 
window, for the unconscious mind, often symbolizes an entrance into 
the body. This is the reason why burglarious entry through a window 
in dreams usually symbolizes sex assault. 

An excellent autobiographic illustration of how the trauma of 
weaning may manifest itself in numerical obsession comes from Dr. 
Georg Groddeck:* 

“My birth must have taken place a day or two earlier than was 
expected. In any case, the wet nurse was not yet in the house, and 
for three days I was scantily nourished by a woman who came twice 


8The motivation of such anxiety is not always internal, as indicated by the fol- 
lowing statement of Waldron (“Description of the Isle of Man”, 1731) in speaking 
of a crypt or subterranean chapel near Peel Castle: “Within are thirteen pillars, on 
which the whole chapel is supported. They have a superstition that whatsoever stranger 
goes to see this cavern out of curiosity, and omits to count the pillars, shall do ieee. 
to occasion his being confined there.” 


®The Book of the It., London, C. W. Daniel Co., 1935, pp. 10-14. 
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a day in order to feed me. That did no harm, one might think, but 
who can judge the feelings of a suckling babe? To have to go hungry 
is not a kind welcome for a new-born infant.” 

The permanent nurse was Bertha and when the child was 3 years 
old she left the service of the family. Groddeck continues: 

“T have a clear recollection of the day she went away. Asa 
parting present she gave me a copper three pfennig piece, a “Dreier”, 
and I know very well that instead of buying sweets with it, as she 
wished, I sat me down on the kitchen step of stone and rubbed the 
coin on it to make it shine. Since that day I have been pursued by the 
number three. Words like trinity, triangle, triple alliance, convey 
something disreputable to me, and not merely the words, but the ideas 
attached to them, yes, and the whole complex of ideas built up around 
them by the capricious brain of a child. For this reason, the Holy 
Ghost, as the Third Person of the Trinity, was already suspect to me 
in early childhood; trigonometry was a plague in my school days, and 
the once highly esteemed Dreibunds-politik I banned from the begin- 
ning. Yes, three is a sort of fatal number for me. When I look back 
over my emotional life I realize that, in every case where my heart 
was engaged, I broke in as a third upon a friendship already existing 
between two persons, that I always separated the one who roused my 
emotion from the other, and that my affection cooled as soon as I had 
succeeded in doing so. I can even see that in order to revive this dying 
affection, I have again brought in a third whom I might again drive 
away... 

“As a grown up man, later, I wrote a story for my children in 
which there appeared a withered, dried-up old maid, a learned person 
who taught Greek and was much derided. To this offspring of my 
fancy, flat-chested and bald, I gave the name ‘Dreier’. Thus did my 
flight from the first, forgotten pain of separation make out of that 
maid, so alive and loving,.who had fed me and to whom I clung, the 
image that represents science to me.” 

Repetition of the rhythmic numbers often has a sexual value in 
the school age. In fact, the rhythm of coitus is likely to cast a spell 
over every rhythmic act in an age in which the sex emotions are very 
turbulent. It would be, however, mistaken to think that compulsive 
counting is always due to sexual factors. It may have many other 
components. 

CASE XX. This case concerns a man of 54, a bachelor who 
suffered from a compulsion of counting the words in the newspaper 
which he was reading up to 8, then carrying the remainder over to the 
next sentence and keeping on counting eights until he could finish 
the sentence with an 8. Then he was satisfied. He had no explanation 
to offer for this curious habit, but in talking about his schooling he made 
an interesting slip. He said: “I went to school before 12”. What he 
meant was: I went OFF school before 13. Being pressed for more in- 
formation, he revealed that he left schoo] when he was in 7 B. The 
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next class would have been 8 A. He left school because his father 
suddenly died and his mother needed him. He never forgot this dis- 
appointment. He burned with the desire to complete his schooling. 
This manifested itself in a habit of collecting newspapers and maga- 
zines and keeping them for months. He attended lectures and was 
taking courses. Intellectually, he was exceedingly restless, always 
reaching out for higher knowledge. 

It seemed that the inquiry was on the right track: he suffered 
from a deep sense of frustration over schooling and the cause of it 
was his father against whom he had strong death wishes. If his father 
had not died, he would have progressed to the eighth grade and would 
have finished his schooling. The counting compulsion seemed to aim 
at canceling the death of his father for which, by his unconscious 
wishes, he felt responsible. 

Sexual values also entered into the compulsion. The figure 8 re- 
minded the patient of a woman. He said that all numbers with curves 
(like 2, 3, 5, 6 and 9) suggested to him the feminine sex. Only 1, 
4 and 7 had no curves. Trying to finish a sentence with 8, indicated 
that he was seeking the completion of something. I queried if he ever 
equated 8 with ATE. It occurred to me that if 8, as a feminine repre- 
sentation, stood for his mother, eating might refer to the suckling 
stage and to his trauma of weaning. Could it be that his desire for 
the breasts, still surviving in the unconscious mind, manifested itself 
in a counting compulsion? 

The patient grew very emotional at the query. The reaction was 
gratifying. From the date of this discussion, the compulsion began 
to wane. Occasionally it came back in a mild form, more as a mental 
preoccupation than obsession. 

CASE XXI._ This is the case of a doctor of philosophy who in 
his younger days could never stop at four swallows in drinking. He 
knew why, and because he knew he was able to release himself. Be- 
cause of his school education, he hated Great Britain and Britain was 
4 because of the cross-shaped division in her flag. The United States 
was 3 because of the three colors: red, white and blue. This was a 
good number. The influence of his patriotic education was so strong 
that he had a prejudice against 2 because it suggested half of Great 
Britain. 

CASE XXII. This is the confession of a poet and writer: “I 
always take words and divide them up to make them have an even 
number of letters. If, for instance, a word has 7 letters, I put three 
on each side and one in the middle. That persuades me that the word 
is balanced. With me, everything has to be orderly and even.” 

This love of order covered up a good deal of psychic disorder. 
As she could not, by her own unaided effort, effect a psychic house- 
cleaning she resorted to a symbolic, compulsive act as the next best 
means to an end. 

CASE XXIII. It is interesting to note here the role which 
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numerical compulsions play in insanity. The dividing line between 
neurosis and psychosis is often very thin, and a sudden rediscovery of 
the lost secret of numbers may be a fair indication that the neurotic 
passed across the borderline into the profundities of mental disorder. 

“JT had by now mastered the secrets of numbers and time and 
everything involving numbers. It was a language more exact and far- 
reaching than words—one known to the ancient Egyptians and now 
automatically rediscovered by me. My life was governed not only 
by the Rule of Three, according to which I followed up a hunch, if 
necessary, in three sequences of three times each, but more importantly 
by the Rule of Ten, a number embracing all digits, which in turn were 
reducible to One and magnifiable to Infinity. 

“Things happened on the hour, at twelve minutes past, twenty 
minutes past, half past, twenty to, and twelve to. The hours of twelve, 
three, six and eight were specially significant. I put these figures down 
with a touch of uncertainty, for I do not remember all of the specifica- 
tions of the cosmic timetable whose secrets had come to me.””” 

CASE XXIV. This case illustrates numerical compulsion tied 
up with duration and premature birth. A young girl of 26 had a re- 
current fear dream in which a dinosaur was after her and she tried to 
find refuge in white adobe houses. However, as soon as she reached 
the door, it became so small that she could not get through. Then she 
saw the dinosaur still after her and ran to the next house where the 
experience was repeated. Before the dinosaur caught her she woke 
up in cold sweat and terror. In this dream the prehistoric animal is 
the fear of birth and the door of the house is the door into postnatal 
life. The dreamer was born at eight months and, like most premature- 
ly born children, needed 9 to 10 hours of sleep a day all her life. This 
is an attempt at compensation for the lost month of prenatal life. It 
manifested itself in restlessness and irritation if she could not be in bed 
at 9 p.m. If she had to miss the early bed hour it manifested itself 
at the waking end. She was not happy unless she could stay in bed 
until 9 in the morning. Nine is the number of gestation, the number 
of birth. The obsessive thought that she needed 9 hours of sleep was 
due to the unconscious wish to do away with the trauma of premature 
birth. 


Chapter X 


LUCKY AND UNLUCKY NUMBERS 


The prognostic value and talismanic virtue of numbers represent 
a small department of numerical superstitions. The belief in lucky 
and unlucky numbers is so widespread as to constitute a phenomenon of 
considerable psychologic interest. 

Why should we be inclined to look outside ourselves for an ex- 


Carlton Brown: Brainstorm, p. 89. 
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planation of good and bad luck? Is it because we lack foresight and 
cannot plan with sufficient wisdom? Or is it a survival from primitive 
ages when man did not know enough of his potentialities and was ruled 
by Nature instead of ruling Nature? Does it really make us feel bet- 
ter if we can blame the malefic forces of Nature for a personal disaster 
and be impersonal enough to ascribe good fortune to the grace of the 
Gods? 

Undoubtedly, part of the human psyche is as little civilized as it 
was in remote antiquity. The superstitions of the race which our con- 
scious mind teaches us to discard still survive in the depth of our un- 
conscious mind. Mentally we are still too young and neither the 
childhood of the race, nor our own childhood in which we were exposed 
to the superstitious beliefs of our elders, is too far removed from us. 

But there is another, more important reason. We like to bury 
pain as a dog buries a bone. As the dog may leave a telltale mark in 
the soil by which another dog can find the bone, so do our repressions 
leave symptoms by which we are reminded of something we do not 
wish to remember. The pain may have been forgotten but the preju- 
dice against the number which was closely associated with it may remain 
and the number, without any conscious understanding of the reason, 
becomes an unlucky one. 

The impersonally lucky or unlucky numbers or dates are not too 
numerous, unless we consider again the beliefs of luck and misfortune 
attached to odd and even numbers on which we dwelt in Chapter II. 
In Siam they will not build a staircase having an even number of stairs 
and no house must have an even number of rooms, doors or windows. 
Our own emancipation of this superstition is amusingly illustrated by 
an epitaph which Dr. Samuel Johnson is alleged to have composed 
after he had chanced to tread upon a duckling, the eleventh of a brood 
and killed it: 

“Here lies good Master Duck, 
Whom Samuel Johnson trod on, 

If it had lived, it had been good luck 
For then we’ had an odd one.” 


Luckily, we have forgotten the “perfect” numbers of the Pytha- 
goreans (of which all the whole-number factors add up to the number 
itself; i.e., 6, 28, 496 and 8, 128); few people know what the “amic- 
able” numbers were supposed to be (220 and 284 because the divisors 
of one add up to the other), nobody would ascribe the virtues of a good 
omen to “triangular” or “square” numbers because we no more re- 
place the numerals by dots and try to build geometric figures with 
them; nevertheless, some of the ancient superstitions still linger. St. 
Augustine is still quoted for “God created all things in six days, because 
this number is perfect” and 7 is generally considered lucky and a holy 
number because it concludes the cycle of creation. The belief in 
septenaries, a lucky series of sevens, is fairly universal. Yet, even in 
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ancient days, there was a reservation attached to the multiplication of 
sevens. Seven times seven was the climacterics, seven times nine and 
nine times nine the grand climacterics; all of them were considered 
fatal. The seven lean and seven fat years of Egypt are further hints 
at the unstability of numerical omens. 

How personal motives prevail over universal beliefs, is illustrated 
by this confession of a man: 

“] have a strong aversion to the number 7. Its shape is like 
nothing on earth. . . it is an axe. . . it represents a cycle, order. I 
hate order, I hate finished things.” 

This man was an isolationist in politics. The clue to this attitude 
and to his hatred of order was found when he revealed his childhood 
history. As an infant, he was kidnapped by gypsies and lived a free, 
roaming life with them for years. He was captured and returned to 
his family at the age of 7, and he never got on too well with his family 
afterwards. 

The No. 13 is accepted as unlucky almost universally. In hotels 
and big apartment houses people do not like to live on the thirteenth 
floor, hence the next floor after 12 is called the fourteenth. Ata dinner 
table, people refuse to sit down and be the thirteenth. The super- 
stition is that one of them would die within a year. Many explana- 
tions have been put forward as to the origin of this virulent supersti- 
tion. One of them ties it up with the Last Supper, ascribing to Judas 
the role of the thirteenth. To this masculine source of the superstition 
I would like to add a feminine one: that it originates in the menstrual 
“curse”. The menstrual cycle corresponds to the revolutions of the 
Moon around the earth. As there are 13 lunar months in a year, so 
there are 13 repetitions of the “curse” in a woman’s life. Perhaps the 
simplest explanation is that in the remote days in which human orien- 
tation was completely bounded by the 12 signs of the Zodiac, 13 was a 
new beginning, the finishing of a cycle, therefore death and birth. 

The positive therapy regarding impersonal unlucky numbers is 
the deliberate adoption of the opposite belief. Those who were born 
on the thirteenth (unless they happen to be sick and tired of life) find 
this form of therapy quite natural. No one considers his birth a mis- 
fortune. Surviving the ordeal of crossing from the prenatal to the 
postnatal life is a victory, hence having been born on the thirteenth is 
an effective personal cancellation of the superstition. 

No. 21 is impersonally lucky because it associates with the win- 
ning number in the card game of vingt-et-un, which is exceedingly 
widespread on the Continent. 

Winning has the magical effect of transforming any number into 
a lucky one. Lotteries are unquestionably responsible for the fostering 
of numerical superstitions. So are all the number games if the lucky 
outcome may effect a profound change in the player’s life. The in- 
fluence of astrology columns in tabloids and magazines is another 
fertile source of a belief in lucky and unlucky dates or periods. 
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We call a bad day a black day, a joyful one a red letter day. 
Mondays are usually depressing because they mean return to work. 
Saturdays are pleasant because of the anticipation of a day of rest on 
Sunday. Friday is universally considered unlucky, especially if it 
falls on the thirteenth, which probably links up with the day of Cruci- 
fixion. Any day on which something awful has happened may remain 
imprinted on the memory as an unlucky one. Any day which gave 
particular reason for rejoicing may give us pleasant anticipations. 

CASE XXV. “I am very superstitious about numbers”, stated 
an Austrian patient. “Before I left Vienna, an astrologer opposite the 
Burg sold me some astrological cards. He said my lucky number was 
6, my lucky color blue, and by lucky coins were copper coins. Since 
then I like to start things on the 6th. You will notice, I started my 
psychoanalysis on the 6th. When you were uncertain whether you 
could take me that day, I felt displeased. I applied for my second 
paper on the 6th. I make all important decisions on the 6th.” 

Some time later, he added: 

“T am still haunted by lucky numbers. Yesterday was the 18th. 
That is 3 times 6. My father always said that 18 is good. He linked 
it up with.some Hebrew expression."’ Double numbers have a big 
significance for me. I always analyze lottery numbers back and forth, 
and look at their significance from every point-of-view.” 

CASE XXVI. Preoccupation with the number 8 was equally 
due to father identification and birthday in the following case: 

“Daddy was called Octave, which means 8. I heard that from 
mother at an early age. My own middle name is Octavia and my 
full name has eight words in it. If I am asked to give a number at 
random, I always say 18, which stands for the letter “r”. It is my 
mother’s name, Rachel. Her birthday is April 22nd. April is the 
fourth month, 22 gives another four, together 8. Daddy was born 
on September 17th. That gives another 8. September is the 9th 
month. Nine to me is 8 and 1, in which | represents the addition to 
the family. I was born on the 9th of August in 1906. August is the 
eighth month. I love 6, too. All exciting things happen to me on the 
6th of the month. When a date falls on the 6th, I know it will be 
good. Once I was told that I ought to marry a man who was born 
on the 9th, 18th or 27th of the month. I am always combining people’s 
names, letters and birthdays.” 

No comment is necessary to this obsession, except that it seems 
to have been deliberately cultivated by the parents. The father fixa- 
tion which it reveals was exceedingly strong and almost led to disaster. 
Octave, the father, died by his own hand and the daughter had to 
fight desperately to overcome her own suicidal compulsion which de- 
veloped after the tragedy. 


11The patients was alluding to “Hi”, Hebrew for life, The numerical value of 
which is 18. It is the lucky number of Hebrew superstition. 
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CASE XXVII. Let us now take an illustration for the belief in 
lucky numbers and for the play of coincidence which supports this belief 
from insanity, quoting again, as in Case X XIII, from Carlton Brown:* 

“By now I was imbued with the idea that the timing of my move- 
ments was somehow being supervised from on high. If I did a thing 
when it occurred to me, I would arrive on time for appointments, catch 
trains, get telephone calls at just the right time, and so on. If I didn’t 

well, the cosmic schedule didn’t mean me to, and I would serenely 
wait for what it had in store. My concept was infallible because of its 
allowance for change without notice. 

“Thus it didn’t disappoint me when, setting out to visit Sheila, 
I missed an appointment for noon with the lawyer who was arranging 
my divorce. Getting into a taxi on Seventh Avenue, I told the driver 
to go uptown, and that I would tell him where to turn off in the Forties. 
I didn’t remember the lawyer’s address, but I knew the building. On 
the way, I gave the driver an exuberant line of jabber about my being 
in on the secrets of the universe. 

“1’m playing a winning streak today, and I?ll let you in on it. 
It’s a Seven day, see? It’s the seventh month and the 18th day. Take 
that eighteen and substract one from eight and you get seven. Then 
if you add up the numbers in 1940 you get fourteen; divide that by 
two and you get seven again. This sort of lightning numerology went 
on in my mind constantly, and was applied to telephone numbers and 
street addresses and all figures that came into my ken. 

“Hey!” I exclaimed, when I had guided the cab to my destination. 
“That’s the building and it’s Number Seventy. And look at your 
meter!” It registered seventy cents. 

“The lawyer’s office was on the seventh floor and its number was 
Seven Hundred. He had left fifteen minutes before, but my trip had 
served to reinforce my numerical concept with an amazing string of 
coincidences. I described it exactly as it happened, but what I now 
see as a freakish run in the laws of chance then gave absolute conviction 
to my oracular train of thought. The taxi driver was also amazed, and 
gladly took my name and address and agreed to play the extra dollar 
I gave him on Number 700 in the Harlem policy drawing, plus an 
equal amount of his own.” 


SUMMARY 


It is hoped that the rudimentaries of a numerical psychology wil] 
emerge from this clinical and literary study of the symbolic value of 
numbers. 

The manifest value of dream numbers may hide a latent, non- 
numerical content on which light might be shed by a knowledge of 
universal symbolic evaluations as is the case of other dream symbols. 

The philosophy and psychology of the ten digits is discussed in 


12Brainstorm, p. 98-99. 
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an attempt to bridge the chasm between ancient beliefs, that may be 
still affective for the racial or individual unconscious, and modern men- 
tal attitudes. 

In explaining the scrambling of digits and varieties of integrative 
units, a claim is put forward as to the existence of negative or reduc- 
tive values and to the evocative power of numbers. 

The relationship of rhythm to duration is developed to show 
the existence of an unconscious time sense which may give us brief 
glimpses of some mathematical aspects of the universe without counting 
operations. 

The consideration of periodicities leads to the psychologic prob- 
lem of anniversaries in which the recurrent reaction to our own birth 
is of outstanding therapeutic importance. 

The claim is advanced that every dream has a hidden date the 
finding of which is important towards the understanding of the message 
of the dream. It is showed that the content of examination dreams 
may point to the successful passing of the test of birth. 

A clinical examination of the relationship between sex and mathe- 
matics, the mental background of divination by numbers, compulsive 
counting and lucky and unlucky numbers complete the range of 
thoughts for which room should be found in the Psychology of Num- 
bers. 
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PSYCHOPATHOLOGY AND DURATION OF MOURNING 
IN NEUROTICS 


Epmunp Bercter, M.D.’ 
New York, N. Y. 


We know from Abraham’s and Freud’s studies on neurotic mourn- 
ing that the depression following death of a beloved person represents, 
beside conscious and self evident tributaries, also an unconscious conflict. 
Especially if ambivalence of the obsessional type is pronounced in a 
personality, “that conflict of ambivalence colors pathologically the 
process of mourning, and forces the afflicted person to manifest itself 
in form of self reproaches to the effect that oneself had caused the loss 
of the love object, that means that oneself wished it.”” Concentrating 
on neurotic mourning - in psychotic mourning the situation is different, 
as proved by Freud - we can state: the inner conflict has its basis in 
penance for repressed aggressive thoughts harbored toward the de- 
ceased. These aggressive thoughts, more or less ineffective during 
lifetime of the deceased, are now magnified by the inner conscience 
and the reproach leveled: You killed him with your cruel thoughts. 
Since everybody harbors unconsciously traces of the infantile fantasy 
of “omnipotence of thoughts”, the situation arises in which the mourner 
behaves intrapsychically as if he were a murderer. Unconscious re- 
proaches because of the alleged “murder in thoughts” are the basis 
of mourning. These observations of Freud, made thirty years ago, 
were clinically tested time and again, and confirmed by different in- 
vestigators. 

The more precise differentiation between real aggression and 
pseudo-aggression, that means inner passivity covered with a defensive 
layer of aggression,’ induced a new element into the problem. The 
question arises: is the aggression the mourning person accuses himself 
of, real or compensatory? There is no doubt that the type described 
by Freud - let us call that type: Type I - really exists. It applies to 
reactions of more or less normal persons; the resultant mourning is of 
relatively short duration, and a more or less universal phenomenon. 

I would like to describe Types II and III, both with a different 
genesis than that underlying Type I. In the new types, the trouble is 
not repressed aggression, but the opposite, namely repressed passivity, 
secondarily warded off with pseudo-aggression. The guilt is shifted 
to alleged aggression, for the purpose of taking the blame for a lesser 
crime. Thus, mourning is not penance for the real but compensatory 


1Formerly Lecturer at the New York Psychoanalytic Institute and Assistatnt Direc- 
tor at the Vienna Psychoanalytic Clinic. 

“Mourning and Melancholia. Ges. Schr. 5:544. 

3Bergler, Edmund: Differential diagnosis between “normal” and “neurotic” 
aggression, Quart. Rev. Psychiat. & Neurol. 1:1-5, January 1946. 
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misdeed, and represents in itself a diminution of psychic conflict. 
Type II shows prolonged mourning, Type III seemingly lack of ex- 
pected mourning, ever pronounced coldness, provoking the environ- 
ment. 


TYPE Il 


A young man in his twenties, in for analysis because of homo- 
sexuality, was informed that his mother, living together with her sister, 
a physician, will have to undergo a harmless operation. He wanted 
to fly immediately from New York to the West Coast, his mother’s 
domicile; he was told however that he better come later, during her 
convalescence. Finally, that solution was adopted, because he could 
stay home longer, his whole vacation. All that happened during my 
vacation. One day, I received the following notification: 

“Thursday of the week before last, I was suddenly called home. 
I took the first plane and found my mother in a critical condition. She 
died a few days later. I was with her at her bedside almost constantly, 
but she could not speak although she tried. I shall never know what 
she wanted to say. The death was not due to surgery but to a heart 
attack which followed it by ten days. Everything in the power of the 
doctors was done, but to no avail. I shall never forgive myself for not 
coming home in July; after all I knew that a serious operation was in 
store for her, and I almost went. But I stayed here, and let her face 
it alone. Nothing left in life matters very much now.” 

The young man accuses himself obviously of cruelty towards his. 
mother, though completely unjustifiably so. Nobody could foresee 
heart complications, the operation per se was harmless, postponement 
of the visit was suggested by the mother. The patient was outwardly 
always a devoted son. Still, the reproaches appeared, his depression 
was marked, even out of proportion: “Nothing left in life matters very 
much now.” 

What was the psychic situation of the patient before the mother’s 
sickness? He was a homosexual, hence orally regressed.* His inner 
modus operandi was that of the “mechanism of orality”. The latter, 
as I believe, pathognomonic for all orally regressed neurotics, con- 
sists of the triad: unconscious provocation of a situation of being re- 
fused, rejected, humiliated; repression of one’s own provocation, see- 
ing only the other fellow’s meanness which is fought seemingly in justi- 
fied self defense and righteous indignation with the arsenal of pseudo- 
aggression ; finally conscious self pity and unconscious masochistic en- 
joyment.” 


*Bergler, E.: Eight prerequisites for psycho-analytic treatment of homosexuality, 
Psychoanalyt. Rev. 31:253-86, July 1944; Bergler, E.: Differential diagnosis between 
spurious homosexuality and perversion homosexuality, Psychiat. Quart. 21:399-409, 
July 1944. 

5Bergler, E.: Specific types of resistance in orally regressed neurotics, Psycho- 
analyt. Rev. 34:58-75, January 1947. 
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That triad of orality does not make a homosexual, two dozen of 
other neurotic nosologic groups on the oral level share that privilege. 
The specific, additional, factor in homosexuality is the overdimensional 
narcissism, blocking the more adapted overcoming of childhood dis- 
appointments - real and fantasied. Normally the male child over- 
comes his complete dependence on his mother by unconscious identi- 
fication with her: breast (bottle) and penis are identified. The fan- 
tastically sounding identification, becomes less fantastic when we take 
into consideration the fact that everybody overcomes passively ex- 
perienced traumatic events by active repetitions (Freud’s “unconscious 
repetition compulsion”). The classic example of Freud’s is the girl 
who was forced at the dentist’s to open her mouth, and after returning 
home, played dentist with a younger sibling. At the first glance, it 
seems to be a copy of reality. It is not: at the dentist’s the girl was 
forced - passively forced - to open her mouth. In the game, she acted 
the dentist actively, pushing the sibling into the passive situation. That 
shift from passivity to activity, restores the lesion in narcissism. 

Whereas the normally developing boy overcomes the trauma of 
weaning - where he was the passive “victim” - by active reversal 
through identification with the mother, the later homosexual is in- 
capable of that.° Both, the later normal man and the homosexual 
alike, identify penis and breast, urine and milk. The first step is identi- 
cal. The second and decisive steps differ. The normally developing 
boy will later reverse the role: suckling mother-sucking baby, in inter- 
course via identification: breast-penis, mouth-vagina, milk-sperm. He 
will unconsciously act the giving mother, making out of the woman 
himself in the baby situation - many men call adult women “baby”’. 

The later homosexual is incapable of that normal, though fully 
unconscious, reversal. He is, because of his exaggerated narcissism, 
so hurt and angry with the woman, that he disposes of the whole dis- 
appointing sex. His narcissism allows him only a “reduplication of 
his own defense mechanism. “The identification of breast and penis 
was his decisive defense and negation of the trauma of weaning. That 
defense he repeats in the choice of partners: he looks for a reduplica- 
tion of the defense - for the other penis. He is not at all, as naive 
observers believe, attracted to men. Man represents for him the 
bearer of the penis, and, at the same time, negation of his masochistic 
attachment to women. The result is that the homosexual is either 
“repelled” by women (covering his unconscious fear), or disinterested 
in them sexually. Sometimes, remnants of heterosexual tendencies 
make him - as he believes - “bisexual”. He even marries’ - an alibi- 
marriage” results. Bisexuals are homosexuals-with a slight alibi. 





®The breast complex in the male (coll. Eidelberg) Internat. Ztschr. f. Psycho- 


analyse 1933. 
*Bergler, Edmund: Unhappy Marriage and Divorce, New York International 


University Press, 1946. 
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The grotesque result of the homosexual “solution” is that the 
homosexual renounces woman as sex object, and, at the same time, 
constantly is masochistically overwhelmed by one: his repressed image 
of the “bad, cruel, denying” pre-oedipal mother. That, later univers- 
ally projected, bogey-woman is necessary for living out his “daily dose 
of injustice”, enshrined in his “mechanism of orality.” 

In the case of our young mourner, the mother actually was a 
rather harmless person, though slightly on the severe side. In any 
case, he constructed a composite picture of mother and her really dis- 
agreeable sister. Both melted unconsciously into one. The latter was 
fostered by the fact that both women lived together always, the un- 
married sister being the dominant and domineering part. The sick- 
ness of the mother, her helplessness, later her inability to speak, con- 
trasted with the image of monster the patient built up intrapsychically 
for his masochistic spurious purposes. The basic fallacy,* on which 
his neurosis and perversion rested, was scrutinized once more by the 
inner conscience, found wanting, with the result that severe reproaches 
were dictated as penance to the victim. These reproaches pertained to 
two sets of facts: masochistic enjoyment, and making a monster out 
of the harmless mother. 

That attack of conscience, is counteracted by a counterattack of 
the unconscious Ego, which accepts the guilt, but shifts it to the op- 
posite: aggression towards mother. Hence the patient accuses himself 
in his mourning of having been aggressive towards mother. The 
whole tragicomedy of taking the blame for a not committed crime is 
set in motion-all that under complete exclusion of consciousness.° 


TYPE Ill 


A man in his late thirties entered analysis because of depression, 
poor potency, conflicts with his wife. Very soon it became obvious that 
he represented a hysteric type, regressed to the “negative” Oedipus. 
He was inwardly a Milque-toast-weakling, with some of the defenses 
left. The great authority in his life was a friend, with whom he re- 
peated submission and anger, originally experienced with his older 
brother, his main educator. That friend committed one day - seemingly 
without reasons - suicide. The reaction of my patient could be studied, 
and was rather strange. 

My patient was outwardly completely unmoved. He expressed 
concern over loss of a “good connection” in the suicide, one which was 
materially advantageous to him. One had the impression that he 
mobilized his last reserves to counteract even normal and decent feel- 
ings of pity and sorrow over his friend’s death. The patient spoke in a 





SBergler, Edmund: The danger neurotics dread most—loss of the “basic fallacy,” 
Psychoanalyt. Rev. 33:148-53, April 1946. 

®Problems of conscience connected with that shift are discussed in The Battle of 
the Conscience, Washington, D. C., Washington Institute of Medicine, 1948. 
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cold, unemotional tone about the whole “incident”, remembering only 
the negative and unpleasant aspects of their relationship. The very 
next day the patient had an hysterical fainting spell. Strange also 
was the fact that the man did not even try to hide his coldness and 
callousness, as if provoking remarks of derogatory criticism from the 
environment. 

Analysis of his lack of mourning, showed his desperate fight 
against his deep emotional involvement. He even went so far as to 
identify himself with the dead friend in his “trial-death”, symbolized 
in his fainting. He used pseudo-aggression to ward off his passive at- 
tachment. His dead friend had obviously a depressive psychosis; the 
official reason was a banal conflict between two women into which he 
had skillfully maneuvered himself. The fact that the suicide did not 
inform the patient about this conflict, was used by the latter as aggres- 
sive argument: “He had no confidence in me”. The pronounced cold- 
ness was so conspicuous because he unconsciously expected and wanted 
reproaches pertaining to his coldness: “See, I’m aggressive and not 
passively attached to that man.” 

'*+ © © * 

Overlooking the vast possibilities of unconscious tributaries to 
mourning, we have no reason to draw conclusions from the time ele- 
ment consumed in mourning, to the amount of love. Life goes on, 
decent feelings of sorrow should not be confused with neurotic in- 
volvement. Every protracted mourning is suspicious - every exag- 
geration Is. 


251 CENTRAI. PARK WEST 
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THE ORIGINS OF THE LIBIDO AS A CLOAK OF 
INTRAUTERINE AFFECT 


Francis J. Morr* 


I claim to have discovered that the libido is generated upon the 
skin surface of the fetus by the rhythmic interaction between the fetal 
and the maternal bodies. I propose in this article to give a brief 
resumé of the facts and interpretations which have led to this revolu- 
tionary view of the libido, and to show that it might more properly be 
showed to constitute a rediscovery, since mythologic material demon- 
strates clearly that this cloak of intrauterine affect was known to past 
generations of mankind, in times when the images of the Unconscious 
were more accessible to the waking mind. I propose to divide this 
article into the following sections:— 

1. The psychologic evidence gathered from clinical experience. 

2. The mythologic evidence gathered from appropriate sources. 

3. The biologic evidence offered by some recent experiments. 

4. Some tentative hypotheses formulated by me, and offered here 
merely as a basis for controlled speculation. 

It will, of course, be understood that no more than an indication 


can be given in the course of a short article, which should be treated as 
an introduction to my books on the subject. The first of these (Bio- 
synthesis, First Statement of a Configurational Psychology)’ deals 
generally with the nature, development and rationale of this prenatal 
affect, whilst the second (now in preparation, entitled The Universal 
Design of Birth)* deals with the effect which birth exerts upon this 
cloak of fetal affect. 


I. THE PSYCHOLOGIC EVIDENCE GATHERED FROM CLINICAL EXPERIENCE 


The following is a typical dream about the fetal skin affect. It 
was given to me by an actress and dancer who, at the time of dreaming 
it, knew nothing whatsoever with her waking consciousness concerning 
the cloak of skin-feeling generated about the fetal body. Indeed, I 
may add that when the dream was given to me I was also ignorant of 
the views here expressed, so that there could be no question of my hav- 
ing in any way imparted to my patient any inkling of the matter. The 
dream went thus:— 





*This article was written when the Author was absent from his records, and the 
clinical material had to be reproduced from memory. While the Author has no doubt 
as to its overall accuracy, he wishes to say that the clinical material may differ in cer- 
tain details from that in his actual files, and certain unimportant discrepancies may be 
noted between the material reproduced here and the same material as given in his books. 

1Obtainable from David Mackay, Philadelphia, Pa. 

2Obtainable shortly from David Mackay, Philadelphia, Pa. 
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I was in the dressing room of a theater. The chief dresser 
was showing me a dress of golden sequins. It reminded me 
of the dress 1 wore when I danced in an underwater ballet. 

The associations of thought given with the above dream were as 
follows:— 

Chief dresser. They usually “mother” the girls. 

Sequins. The word seguins makes me think of the word seguence. 

Underwater ballet. 1 did not like it. It was not really danced in 

water, of course. The stage had nets draped in front of it to give 

the appearance of water. We had to dance in semi-darkness, and 
this gave me a queer sort of feeling: 1 could neither see nor not- 
see. 

The dancer who performs under water and in the dark makes a 
splendid symbol of the fetus, lying in its iguor amnii and moving 
rhythmically in its dark place. And this rhythmic movement consti- 
tutes the sequence (sequins) of configuration which weaves upon the 
fetal skin its golden garment of affect. It is significant that this dress 
is revealed to my patient by a mother symbol.. 

Naturally, the above dream offers no proof of my concepts, and 
it is adduced here simply as typical of the dreams which in my experi- 
ence bear testimony to the cloak of intrauterine skin feeling. It is im- 
portant to note that although sequins are not infrequently employed 
as a symbol of the skin affect, anything which has the character of 
repetitive pieces is employed. Thus we find dominoes, bubbles of 
foam, smal] squares of bottle-bottom glass, tartan or check patterns, 
eyes and postage stamps all being used as dream symbols of this cloak 
of skin feeling. The implication is that (possibly owing to the move- 
ment of the child in utero) the cloak of fetal affect is “woven” by the 
small movements made by the fetal body. The emphasis upon repeti- 
tion is constant in this symbology. There is never anything to indicate 
that one “link” in this “coat of mail” is larger or smaller, or of greater 
or lesser importance than any other. The emphasis of the symbolism is 
always upon repetitive similarity. Thus a little boy dreams:— 

I dreamed I fell out of bed. The dominoes fell off the table 
onto the floor with me. 

His associations of thought were :— 

Falling out of bed. ¥alling out of a warm place onto a cold floor. 

You might bump your head. 

Dominoes. 1 play with them with Mummy. They are all the 

same size. They have little things on them like eyes. 

Here we see that birth disrupts the little “eyes” with which the 
fetus “plays with Mummy” before it falls out of her “warm bed” and 
bumps its head. The emphasis here is upon similarity. The same thing 
is seen in the following:— 

I dreamed I saw my baby son crouching in the corner of an 
oldfashioned fireplace. He was covered from head to foot 
in foam. 
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Associations of thought given with this dream were:— 

Baby son. He is very like me. 

Fireplace. Like the one we had at home. I see my mother sitting 

in front of it knitting. 

Knitting. Knitting a baby garment. The stitches are like the lit- 

tle bubbles on the baby in the fireplace. 

Foam. Sea form. It is caused by the movement of the waves 

on the shore. 

The baby son is the dreamer’s own fetal self. The fireplace is 
the mother’s body wherein she knits a garment (of affect) by means 
of rhythmic movements. These rhythmic movements are analogous 
with the rhythmic movements of the (amniotic) waters by means of 
which the bubbles (units of skin-feeling) are generated. If one wished 
to stress the configurational content of the symbolism, one might say 
that the “sea foam” which is “caused by the movements of the waves 
on the shore” is also the symbol of the unconscious contents “depos- 
ited” in the individual fetal economy by the washing tides of the Un- 
conscious at work in the pregnant uterus. This interpretation of the 
symbolism may appear too fanciful, yet dreams constantly suggest that 
the fetus possesses a form of “vision” or “consciousness” created by the 
configurational nature of the intrauterine condition. Thus we see in 
the following dream how the fetal cloak is associated with the ability 
to see. 

I dreamed I saw my little son sitting in a window made of 
little diamond panes. I realized with a pang that he was 
blind. But I comforted myself with the thought that though 
there were things he could no¢ see, yet there were other 
things he could see. 

Associations of thought were as follows:— 

Things he could not see. 1 see a finger in a wedding ring. 

Things he could see. 1 think of that picture I saw the other day 

of a placenta with the umbilical cord running into it. 

The patient had been reading a popular book on midwifery, as 
she was herself at the time pregnant. It may well have been that the 
reading of this book stimulated the above dream, which occurred whilst 
she was occupied with that popularization. The dream suggests that 
when the fetus is im utero (surrounded, in effect by those diamond 
panes of repetitive sequence, or seguins) it cannot see the external con- 
dition of marriage (finger in wedding ring), but it cam see the intra- 
uterine “marriage” between its own body and that of its mother. It is 
a fact that every fetus, as a result of its cloak of skin affect, feels itself 
to be male to the female character of the womb. For this reason we 
see that the cloak of skin affect is permeated with incestuous feeling, 
and that configurationally the fetus bouncing in the mother is the “con- 
figurational homologue” of the penis in the vagina. 

This incestuous element comes out strongly in the following 
dream from a male patient having a strong incestuous guilt complex:— 
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I was developing little photographs at our old kitchen sink. 
They were in a little bottle. Whenever I shook the bottle, 
they developed up and then faded again when I stopped 
shaking. They were pictures of my little son. But also I 
could see the picture of a little house made of light. 

The associations of thought were as follows:— 

Old kitchen sink. My mother used to stand there and wash 

clothes. 

Little bottle. Like a baby’s bottle with a long neck. 

Shaking the bottle. Rubbing the penis—masturbation. 

Little house of light. Lighthouse. The Eddystone lighthouse: It 

stands in the middle of the sea. Once there, you have to stay 

there until taken out again. 

The dream indicates, I suggest, that when the genital organs are 
exicted in the male it evokes (develops) the faded and forgotten pic- 
tures of the mother’s womb and the “house of light,” which is the 
cloak of fetal skin feeling worn by the fetal self—the little boy. The 
fact that everyone feels his fetal self to have been male in affect leads 
to the symbolism of the male child. The little boy in dreams is a 
constant figure. He is the “man in the moon” (symbol of the male- 
feeling of the fetus in the uterus), or the puer eternitas from whom we 
all spring. 

That this “man in the moon” has a form of seeing, and that this 
power of vision is achieved through his cloak of skin feeling, seems 
obvious from the dream which follows. We need hardly be surprised, 
however, that the movements of the fetus should create a sense of 
awareness or of orientation, since all our sensory equipment is of this 
order. The ears hear through little hairs moving in the waters of the 
inner ear. The eyes see through the action of light upon the nerves of 
the eye. The cat feels its way in the dark partly with its whiskers. The 
tentacles of the insect are of the same order. I now turn to a dream 
which indicates the relation of the skin feeling to perception, or “see- 
ing.” 

I saw President Roosevelt sitting’before a window which was 
on his left. He was addressing a crowd through the window. 
I could hear it roaring. In the background I could see Harry 
Hopkins moving. 

The associations with this dream are clear:— 

President Roosevelt. The Germans during the war said his real 

name was Rosenfelt. Rosenfelt makes you think of a rosy feeling. 

The roaring crowd. | think of the passage in the Bible which goes 

something like this: He went up into a high mountain, and when 

he was set his disciples came unto him, and he opened his mouth 
and taught them saying: Blessed are the pure in heart, for they 
shall see God. 

Harry Hopkins. Kin is a diminutive. Hopkins might mean “the 

little hopper.” 
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Myself: “What is a ‘little hopper’?” 

Patient: “Somebody who hops about—a dancer.” 

The dream seems to indicate that the “rosy feeling” which is gen- 
erated by the “little hopper” (fetus dancing in the womb) has a power 
of vision of perception that is able to penetrate into realms of meaning 
other than space. The “rosy feeling” (Roosevelt) sits by a window 
opening on the left (unconscious) side and makes contact with an un- 
seen crowd (unperceived environment) which links with the symbol- 
ism of “seeing God.” The dream conveys to us an almost awesome 
sense that the fetus, through the “purity of its heart” (that is, through 
the simplicity of its configurational condition) sees into conditions at 
which the adult consciousness can but guess, and about which the fore- 
brain creates a mass of sterile philosophic speculation. 

Dreams also frequently tell not only of the reality of this fetal 
dress of affect, but also of its destruction by birth, and the subsequent 
reintegration. It seems clear that birth destroys the awareness gen- 
erated upon the fetal skin, and that this is the reason why the experi- 
ence of birth is felt as an experience of death. There is also much 
evidence to show that birth is by no means limited to the act of physical 
parturition, but that it involves also the reintegration of the disinte- 
grated skin feeling. This reintegration takes place in the human gut 
as a result of the suckling experience. The human gut, after birth, be- 
comes not merely an alimentary tube, but is also the surrogate for the 
lost maternal uterus. By the rhythmic act of suckling, the neonate re- 
integrates in its gut the rhythmic configuration lately lost by it in the 
mother’s body. The following is typical of those dreams which show 
both the disintegration and the reintegration of the prenatal affect :— 

I found a little boy nearly suffocated under blankets. I 
cried: ‘Oh, if I can only get him a drink, all will be well.’ 


2. THE MYTHOLOGIC EVIDENCE 


Perhaps the most startling piece of evidence to be gathered from 
mythology in support of my concepts is to be found in the Egyptian 
Legend of Osiris. Osiris is the cloak of skin-feeling. The myth empha- 
sizes his incestuous character by asserting that he copulated with his 
twin sister even whilst both lay im utero. That is to say, the legend 
shows us that the skin feeling of the fetus is sexual in its nature. But 
the body of Osiris is torn into pieces and has to be reintegrated again. 
When this reintegration is complete, it is found that the penis is miss- 
ing. Naturally the penis is missing, for it is the penis which eventually 
attracts to itself the male feeling of the fetal cloak. Therefore, in the 
dream language of the myth, one cannot expect to have both the 
phallic feeling and the fetal feeling together. When one is restored, 
the other disappears. In such terms does the myth point out the 
identity of the feeling which prenatally covers the skin and, postnatally 
covers the penis. 

More familiar to most readers will be the story of Joseph and His 
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Brothers. Joseph is the fetus, and his Coat of Many Colors (or Pieces) 
is the symbol of the fetal cloak. When the boy is thrown down into a 
waterless pit (that is, when the baby is dropped, and the waters run 
off) this Coat of Many Colors is taken from him and restored to his 
father. (This restoration of the coat to the father symbolizes the 
identity felt by the fetus between its male skin-feeling and its father’s 
nuclear role). The boy Joseph then goes into the Land of Egypt, 
where he rises to power through the food supply. The word Egypt is 
associated with mud and with black mud. It is the symbol of the human 
gastrointestinal tract, in which the food supply is the all important 
question, and where that food turns into the “black mud” of the feces. 
It is in this Egypt-gut that Joseph, by his control of the food (suck- 
ling), reintegrates his family (feelings) by drawing thither his father 
and his brothers. 

Yet another piece of mythologic evidence is available in the legend 
of Jason and the Golden Fleece. When Jason goes forth from his cave 
(uterus) to claim his kingdom (birth), he comes toa river. He is asked 
to carry across this river an old woman in rags who has a peacock. This 
he does. The old ragged woman is really Juno (Mother of the gods) 
in disguise, and the peacock is her sacred bird, into the tail of which she 
has set the one hundred eyes taken from the skin of Argus Panoptes. 
The old ragged woman is the symbol of the disintegrated feeling of the 
mother’s womb, which is disintegrated by birth. The eyes in the pea- 
cock’s tail are the “pieces” in Joseph’s Coat—the links in the cloak of 
“chain mail” in which the fetus is clad. These “eyes” can no longer 
see: their function is disintegrated. Jason, the fetus, must carry these 
disintegrated elements of his male and female feeling across the river 
of birth and must reintegrate them upon the other side. 

The eyes upon the skin of Argus are the “eyes” upon the fetal 
skin. Indeed, it was precisely through a dream employing this sym- 
bology that I was first led to consider the possibility of a skin-feeling. 
The dream was given to me by a lady of limited education who had 
been for years a seamstress earning no more than fifteen dollars a week, 
and often less. She certainly had no knowledge of the classics, and it 
was highly unlikely that she could have heard of Argus Panoptes and 
his one hundred eyes. Yet she dreamed:— 

I was looking for my sister. I could not find her. On the way 
back I found people gathered around the skin of an animal. 
The skin was covered with eyes. 

The associations of thought are most confirmative :— 

My sister. When I left the Mother Church, she stayed behind. 

The skin of an animal. A bearskin. A bear hugs you. 

Covered with eyes. Like a peacock’s tail. They could not see. 

The “sister” who stayed behind when my patient left the mother 
(church) is evidently the womb. Therefore the dream tells us that 
when she goes looking for the womb, all she can find is the relic of its 
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feeling. This skin feeling is that of a bear that hugs you as the womb 
encloses (hugs) its occupant. The eyes are now sightless. Deprived 
of their configurational relationship with the mother’s womb, the eyes 
cannot function. 

I suspect that the seamless robe of Christ also has associations with 
the fetal cloak. And there is another situation also in which a purple 
robe undoubtedly stands for the same thing: this is in the legend of 
Hansel and Gretel, the symbolism of which I will now briefly consider. 
Hansel and Gretel are, of course, Jack and Jill in reverse. Jack and 
Jill go up the hill (the mother height) to fetch a pail of water (the 
amniotic sac of water), and thence they fall down (are born) and the 
first to come hurts his head. Hinsel and Gretel go back to the woods 
(mother) because their stepmother (the gut) has not enough food. 
This brings out the point that it is by feeding that we prevent the affect 
from remaining upon the skin, and thus impelling us back in feeling to 
the mother. Hinsel and Gretel find the old mother (witch) and her 
womb (the candy house), and narrowly escape being drawn into the 
hot oven (womb). Whilst in the wood they see a little dwarf man 
(fetus), dressed in his purple cloak. In the opera, the children sing:— 


Ein Mannlein steht im Walde 
Ganz still und stumm. 

Er hat von leute Purpel 
Ein Manteln um. 

Sagst mir was der Mannlein sein 
Das der steht im Wald allein 

Mit sein purpel Manteln um. 


The “mannlein” in the mother wood, clad in his purple robe is, I 
assert, the little fetus, the blind seer whom all must see as they return 
to the feeling for the mother. 


3. THE BIOLOGIC EVIDENCE 


It is now becoming an accepted fact that the fetus is embedded in 
an electrical field. The researches of Dr. Burr at the Yale Medical 
School have showed that a salamander embryo, when rotated between 
the electrodes of an oscillograph, generates an alternating current as 
if it were in itself a miniature dynamo. This helps to show that there 
well may be an actual electrical basis for the cloak of skin feeling, 
though this fact I by no means assert. I simply record the facts. For 
my part, the psychologic evidence for the existence of a fetal cloak is so 
constant in appearance, so persistent in its nature, and so emphatic in 
its message, that I could not possibly doubt its truth, even were no 
physical support available or indicated. Yet I feel that it is important 
to note the fact that external research tends in some degree to support 
the psychologic findings. The skin of the embryo is a generating 
place of fetal affect. It i; able to be demonstrated also in degree as a 
generating place of electrical current. Is the fetal affect simply the 
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subjective appearance of the electrical skin charge of the embryo? 
That is a point which remains to be demonstrated. 

In this connection I would remark upon the existence of the lan- 
ugo hairs which cover the fetal body by the sixth month, and which 
generally persist until about the time of birth. It could be possible 
that these hairs, moving back and forth in the amniotic waters, are the 
generators of the fetal affect, just as the hairs of the inner ear, vibrating 
to the movements of the aural liquids, are the detectors of sound. 


Whether the lanugo hairs could act as miniature generators of 
electrical current is a matter upon which I am not competent to express 
an opinion, but I would note here simply that there is a clear configura- 
tional link between the fetal and the electrical structure. All electricity 
is simply a tension created between nuclear (positive) poles and periph- 
eral (negative) poles. The child in the uterus is the “configurational 
homologue” of the proton within the electron sheath. Therefore, the 
intrauterine configuration and the electrical configuration are similar. 
Whether the lanugo hairs, moving rhythmically in the amniotic waters, 
would actually generate a miniature electrical current, or whether they 
would simply register the feeling configuration between fetus (nucleus ) 
and uterus (periphery), is a matter which future research may well be 
able to establish. 


4. SOME TENTATIVE HYPOTHESES 


In the early days of psychology, before the Freudian era, there 
was a certain amount of attention paid to what was termed “the atom 
of mental energy” or simply “the mental atom.” Such concepts as 
these gave place to the more rigorously determined idea of the libido. 
Yet it appears as if the time has come for another change in the psycho- 
logic field, in which the “atom of mental energy” and the “libido” 
will be brought into a new synthesis. For if my discovery of the cloak 
of intrauterine affect be confirmed, then it will be seen that this cloak 
is actually the product of an “atomic” configuration, in which the fetus 
is the nucleus, the uterus is the “electron sheath,” and the skin feeling 
is the “atomic energy” generated between the two poles. For I have 
positive evidence (too complex to be adduced here, but adduced in 
my books) that the affect generated by the “atomic” configuration of 
the intrauterine state is the raw material which ultimately is employed 
by the brain in the evocation of thought. 


Indeed, I have discovered detailed evidence to show how this 
intrauterine affect passes through the human gut, activates the genital 
organs and then rises up into the head, where it activates the brain. In- 
deed, the evidence shows that the affect generated by the rhythmic ac- 
tivity of the fetus im utero ultimately ascends into the head, where it is 
associated with the rhythmic movements of the brain in its water bed. 
The fetus moving in its /iguor amnii and the brain moving in its cere- 
brospinal fluid are configurationally identical, and the light generated 
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upon the fetal skin by its rhythmic movements in the mother is “homo- 
logous with the light of thought evoked in the brain.” 

Jung has stated that the whole art of life shrinks to the one prob- 
lem of how to release the libido with a minimum of pain. I would like 
to restate this in terms of the transformation and redirection of the 
intrauterine atom. The whole art of life, I would like to say, shrinks 
to the problem of how best to harness the intrauterine cloak of skin 
feeling by transforming it through station after station, until at length 
it arrives in the human head, where it becomes the material of thought 
and of character. The concept of the cloak of intrauterine affect changes 
our view of the human organism entirely, and also enlivens our views 
as to the relation between mind and body. It enables us to see that the 
human body, besides its solid physical characters, has also a hollow 
function. Just as the raw material of mind is generated in the rela- 
tively hollow space between the fetus and the uterus, so the human 
body uses its hollow places (its hollow gut and head, for example) to 
transform that affect with. The whole body of man is, in this light, a 
generator of mind in the degree that it is hollow. The tubes of the 
body are not limited to their physical function, but have also a con- 
figurational function. The organism (through its tubes) transforms 
the “atom of mental energy” from its raw fetal state to its penultimate 
cerebral state. As Oak Ridge transforms the crude uranium into plu- 
tonium, so the body is a factory for the transformation of the crude 
fetal affect into the stuff of mind. 

I am firmly of the conviction that here lies the way to a new evo- 
lutionary step for mankind. So far, his technical devices have outrun 
his spiritual devices because he has had no technical understanding of 
his own nature comparable with that which he possesses of the physical 
world. I suggest that the discovery of the source of the libido (and 
hence of mind and emotion) and its transformations through the body, 
place in the hands of man a method whereby (after much elaboration 
and improvement) he can transform his own “atom of mental energy” 
as he has already commenced to transform the physical atom. 


Mark BEECH 
EpEN BrIDGE 
Kent, ENGLAND. 
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MORNING DEPRESSION. 


Jan Ehrenwald, New York, N. Y. Am. J. Psychotherap. 2:198- 
214, April 1948. 


Sleep rhythms play an important role in a number of medical 
abnormalities. Disturbances in rhythm may assume alarming propor- 
tions even among people who are considered to be normal. The par- 
ticular phase of sleep abnormality to which the author refers: namely 
a transient period of lassitude and depression upon awakening is quite 
a common experience. Two types of sleepers are observed in terms 
of maximum depth of sleep. The first group attains the maximum 
depth of sleep during the first few hours after retiring. The second 
type of sleeper is rather fitful until the early hours of the morning and 
then sleeps deeply until awakening. The late maximum type is prone 
to show some confusion with mental depression upon awakening. So 
far as working habits are concerned these individuals are usually at 
their best in the late hours of the evening. 

Morning depression is a well-recognized disorder in neuro-asthen- 
ics and melancholias. Certain *psychomatic disorders likewise show 
morning depression. Differentiation must be made between dissociated 
awakening and that due to purely passive abeyance of consciousness. 
One is a function of the cortex and the other is due to functional 
changes of the vegetative nervous system. One therefore becomes 
brain sleep in contrast to the other which is body sleep. In the former, 
the brain merely continues its activity from a sleeping to a waking stage. 
This brings with it the assumption of certain problems of reality by the 
ego which may refuse to accept them for the time being. As a matter 
of fact, a portion of the ego may be functioning at a sleep level while 
the superego has full conscious sway. The personality therefore is not 
entirely integrated. Ego functioning must involve the sum total of 
psychomotor activties before the full waking state is achieved. The 
goal is reintegration of the personality. Defensively the ego accom- 
plishes something by this defensive blocking for it escapes tension from 
the superego for the time being. The author calls attention to the 
parallelism existing between this and the behavior of the retina fol- 
lowing a prolonged period of dark adaptation, which is based upon a 
breaking down of a complex molecule into a simpler one followed by 
a reversal of the process. 

Several cases are briefly cited by the author which indicate that 
persons suffering from morning depression may have an unusual 
amount of guilt feelings and anxieties commonly attributed to the 
superego. At the moment of awakening, the individual loses the 
safety valve represented by dreams and symbolic gratification of re- 
pressed desires so that he momentarily lacks defenses and will require 
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a brief period in which to recoupe. Psychic discomfort is manifested. 
The emotional balance of the individual is threatened. He may resort 
to pressure of activity in order to stabilize himself. In the case of the 
psychosomatic patient however, his ability to neutralize this instability 
is limited. The morning depression may become lengthened until 
finally it becomes a true melancholia. Obviously the individual sub- 
ject to mood swings is prone to suffer from morning depressions. 18 
references. 


PSYCHOTHERAPY IN A VETERANS ADMINISTRA- 
TION MENTAL HYGIENE CLINIC. 


Nathan Blackman, St. Louis, Mo. Psychiat. Quart. 22:89-102, 
January 1948. 


The author’s material has been obtained from studies made from 
the Veterans Administration St. Louis Mental Hygiene Clinic of which 
he was Chief and Director. The viewpoint taken by the author is that 
the veteran who has been recently released from military service, be- 
comes confused because after a prolonged period of dependence in 
which every need was satisfied he finds himself projected into an en- 
vironment of considerable complexity. Frequently he is an immature 
type of individual who had visualized the fulfillment of a number of 
wishes through military service. These of course, did not come off 
and release from service was attended by a sense of frustration. He 
had been lead to expect the community to give him marked privileges 
and benefits for his service but soon found out that these were limited 
or had conditions imposed upon them which he could not meet. If he 
were of rigid personality and something of a perfectionist in make-up, 
he suffered the more because he did not find in the community the sus- 
taining element of authority which existed in military service, especially 
in the case of an officer. Many officers who had rather high rank were 
confronted by the situation in which they had to work in the commu- 
nity in a position of relatively little authority. 

The psychotherapeutic session whether it be of the individual or 
of group nature, gives the veteran a breathing spell, permits him to 
evaluate his situation and his shortcomings and at the same time pro- 
vides a means of securing advice from someone who is skilled in these 
problems. The mere opportunity of talking over a situation is of de- 
cided therapeutic benefit. The uncovering of deep-seated conflicts of 
course, is of the utmost importance. 

The group method of therapy has been found to be most produc- 
tive of therapeutic results and also has shortened the task of the clinic 
because a greater number of veterans can be managed. Only those 
veterans who are relatively high in intelligence and have moderately 
labile emotions are suitable for group therapy.. Discussion of indi- 
vidual experiences in the service, childhood recollections, concepts of 
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nervous disorders and personal attitudes are discussed freely by the 
group without any show of anger or resentment by what has been re- 
vealed. Tolerance towards the behavior of others, as well as racial and 
religious beliefs gradually becomes developed by the members of the 
group. The individual patient thereby learns to view his own defi- 
ciencies in a more philosophic manner especially when he sees that 
others have the same problems which beset him. In other words, a 
gradual desensitization towards the factors of civilian life becomes 
developed. The patient realizes there is a vast life outside of himself 
in which he can participate. The striving for participation in the prob- 
lems of the community is the hallmark of successful rehabilitation. 


SOCIAL AND CLINICAL FEATURES OF CHRONIC 
ALCOHOLISM. BASED ON A STUDY OF 231 MALE 
PATIENTS. 


Mogens Ellermann, Sct. Hans Hospital, Roskilde, Copenhagen, 
Denmark. J. Nerv. & Ment. Dis. 107:556-68, June 1948. 


All patients were first admissions with diagnosis of chronic alco- 
holism with or without other psychoses or nervous diseases. The 
period studied was from 1924 to 1933 so that a sufficiently long time 
for follow-up became available. Seventy-two cases were rejected be- 
cause of organic disease. The study therefore was made eventually 
upon a group of 159 patients. 

From a viewpoint of occupation the series is too small to draw any 
significant conclusions. Shopkeepers, artists and musicians headed the 
list. Familial disposition is a very important factor in chronic alcohol- 
ism. The implication is that alcoholism is based on psychopathic con- 
ditions which are constitutional and run throughout the family. Some 
45 per cent of the cases studied showed chronic alcoholism in the family 
history. The relationship of alcohol to crime has long been known. 
In the series under study, 48 per cent had criminal records. Some of 
the criminality involved minor offenses, vagrancy and arrests for 
drunkenness. Serious crimes however, involved 38 per cent of the 
group. Most of these offenses were fraud and theft. Offenses against 
the person were relatively rare. No comment is made upon the reason 
for this selectivity. 

Beer drinking far exceeded any other type of indulgence. One 
must make allowances, of course, for the fact that this series was drawn 
from patients in Denmark and not in America. It is curious that while 
offenses against the person were relatively rare as a cause of arrest, 
abuse of members of the family were quite common. The history of 
violence or brutality against the wife was showed frequently. Increas- 
ing irritability is a constant symptom attending chronic alcoholism. 
With this there may be depression and in one-third of the cases studied, 
suicide had been attempted. Mental deterioration is frequent. The 
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most common type of dementia is the Korsakoff syndrome. Halluci- 
nations played an unimportant role and these for the most part were 
visual in character. Paranoid attitudes of course, were quite frequent. 

The high instance of schizophrenia among chronic alcoholics is of 
more than passing interest. Those patients exhibiting a long history of 
hallucinations almost invariably turn out to be schizophrenics. The 
relationship of epilepsy to alcohol has always been close. Only 20 
cases in this series had a history of epilepsy and the author, therefore, 
was unwilling to draw any conclusions. Perhaps the most discouraging 
feature of chronic alcoholism is the inability of the patient to under- 
stand the seriousness of his case and the necessity for making strenu- 
ous efforts for rehabilitation. So well-known is this factor, that most 
professional men are inclined to deal with the chronic alcoholic as an 
incurable case. 11 tables. 


SOCIOANALYSIS. A NEW APPROACH TO CRIMIN- 
OLOGY. 


Marshall C. Greco. Am. J. Sociol. 53:289-94, January 1948. 


The average offender who has been incarcerated is in a defiant 
defensive mood, quite rebellious against authority. The contacts with 
most of the prison staff tend to accentuate the defensive attitude of the 
offender. The guards frequently “ride” him, he has to be constantly 
watchful in his relationship to other offenders and even his contact 
with professional personnel may highlight his deficiencies. The psy- 
chiatrist or the psychologist may give the offender the feeling that he 
is trying to search out his weak points and to place him at a disadvan- 
tage. Consequently he is always on guard which is an unfavorable men- 
tal attitude for bringing about rehabilitation. 

The author proposes a somewhat different approach to the pris- 
oner. He terms his method as “situation-oriented approach, blame- 
avoidance, and universality.” In a certain sense this is no more or less 
than what a well-trained psychiatrist would attempt in his routine. So 
the method is not new but it reemphasizes a factor in the staff-prisoner 
relationship which is frequently over-looked in penal procedures. 

The author uses the term “socioanalytic method.” The connota- 
tion is that a modified form of psychoanalysis is being employed which 
of course is far from the truth. The author’s method is largely that of 
counselling and therefore deals with surface phenomena only. The 
method presumes that the offender will take up the study of his own 
case from that point on and will make an adjustment on a volitional 
basis. Practical psychotherapy indicates that adjustments of person- 
ality difficulties cannot be made thus readily. 
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THE ROLE OF MOTIVATION IN RECOVERY FROM 
ILLNESS. 


Paul R. Hawley (Major-Gen., M.C., A.U.S.), Veterans Admin- 
istration, Washington, D.C. Am. J. Psychiat. 104:753-57, June 1948. 


Physicians have long known that certain types of cases do not want 
to get well. Recovery, of course, becomes a most difficult affair. The 
author suggests three categories under which this type of patient may 
fall: (A) disabilities in which there is every hope for recovery; (B) 
those suffering from psychosomatic diseases; (C) those having devas- 
tating incurable disease. The first group seems to be the most repre- 
hensible one inasmuch as there is an evident retreat into illness so that 
the patient may draw upon the sympathies and attention of those who 
surround him and at the same time escape the responsibility of meeting 
the problems of every day competitive life. The problem for the phy- 
sician is not merely one of attacking willfulness and stubbornness. A 
decision on the part of the patient is not entirely volitional nor delib- 
erately planned. Unconscious motivations play a heavy role. In the 
group of military casualties there is the added factor of securing retire- 
ment for disability with compensation. The environment in which a 
patient is placed may do much towards offsetting the lack of desire to 
get well. Esprit de corps on part of the staff and an air of cheerfulness 
on the part of the patients themselves may be all that is required. Ob- 
viously the services of a good psychiatrist will be quite beneficial. 

The psychosomatic cases have a large component of anxiety. Psy- 
chiatric service must be directed towards the resolution of the repressed 
conflict before a cure of the apparent physical illness can be effected. 
One must keep in mind, of course, that the illness may be something 
more than a somatization of a conflict and that it may be the sequella of 
organic injury or illness. The problem in such cases requires a double 
cure. Definite interests other than a complete absorption of the patient 
in his own illness must be offered. Vocational rehabilitation can be an 
effective support at this point. The patient must be carefully studied 
with respect to his likings and talents so that the physician is not forc- 
ing upon him avocations which he himself desires. 

Permanently disabled patients may present a very difficult prob- 
lem because of the bitterness and the emotional instability they may 
show towards their illness. The author lists four emotional problems 
connected with these cases: (1) depression which affects about 45 per 
cent of the cases; (2) the fear of being abandoned which leads to an 
attitude of dependency; (3) feelings of frustration; (4) wishful think- 
ing, with a persistent hope that function will be restored. The most 
effective special motivations to recovery in these cases is a desire to be 
independent rather than being a burden, and also a desire for reenter- 
ing into social participation. Group influences are of prime importance 
in such situations so that the employment of group therapy and group 
competition are useful. Until psychiatrists recognize that psychotics 
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may suffer from somatic disorders and other physicians recognize that 
almost all of the organically ill and injured suffer from psychosomatic 
disorders, the full potentialities of medicine will not be realized. 


SCHIZOPHRENIC SYNDROMES AS FRUSTRATION 
REACTIONS. 


J. M. Nielsen and George N. Thompson, Los Angeles, Calif. Am. 
J. Psychiat. 104:771-77, June 1948. 


Suggestion is made by the authors that a certain group of patients 
characterized as schizophrenics are merely individuals who are respond- 
ing to a sense of frustration. No implication is made that all schizo- 
phrenics are frustration cases. The premise is taken by the authors 
that a frustration reaction of any duration or depth occurs only in pre- 
disposed individuals whose neurogramme reaction patterns have al- 
ready been established. When factors are such as to precipitate a psy- 
choses in such an individual, the mere removal of the cause of frustra- 
tion does not cure that individual. The frustration is merely the pre- 
cipitating cause. Nevertheless, an obstacle to the road of recovery has 
been removed. Attention is called to the fact that in chronic deteriorat- 
ing schizophrenia, frustration does not play an important role. 

A number of cases are briefly cited by the authors. Objection 
might be raised that the patients under discussion are actually cases of 
schizophrenia. It is the contention of the authors that these cases are 
potentially schizophrenic and if left untreated would develop a full- 
blown psychosis. The behavior of the patient in frustration is typical. 
Anxiety with emotional depression is quite characteristic. Unless relief 
is procured, chronic invalidism results. The patient accuses himself of 
failure and is able to make a fairly accurate analysis of his defects but 
sees no hope for cure. Reaction to the situation may be violence di- 
rected towards the frustrating object or a subtle intrigue may be pur- 
sued by devious methods. The most successful result is a philosophic 
acceptance by the patient of the situation and a steady determination to 
find satisfactory sublimation. A relatively small number will develop 
a psychosis. This, of course, refers only to those cases in which frustra- 
tion plays a participating role. 


A DECADE OF SERIOUS CRIME IN THE UNITED 
STATES. SOME TRENDS AND HYPOTHESES. 


Austin L. Porterfield. Am. Sociol. Rev. 13:44-45, February 1948. 


The period under study is the decade of 1937 to 1946 which en- 
ables the author to evaluate prewar and war criminality. The period 
for postwar evaluation is rather short but some comments have been 
made by the author on this period. At the outset he was confronted 
by the bugbear of all statisticians in the field of criminality, namely 
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that there is no universal crime nomenclature in this country. Offenses 
of a certain type may be reported as felonies in one state and as mis- 
demeanors in another. The grades of offenses likewise differ; even 
the words used for an offense may not be similar. The Federal Gov- 
ernment has attempted to eliminate this confusion through its Uni- 
versal Crime Reports but these statistics suffer from interpretations in- 
volved in the above named factors. 

The incidence of crime was downward in a majority of states to 
the midwar year of 1943 and upwards to the postwar year of 1946. 
The explanation commonly given is that youth was absorbed by the 
military service during war years and therefore had no recourse to 
crime. Some of the decline noted in twenty-three of the states was due 
to a decline in population. Consideration must also be given to the 
fact that during the war period considerable migration between states 
occurred with resultant instability. Thus, thirty states in which rates 
of crime increased at 10 per cent gained 7.7 per cent in population. 
Many of these contained large industrial centers. The Northeastern 
states had the lowest serious crime records although highly industrial- 
ized. This was due to the homogeneity of the population. Hetero- 
geneity is an index of social disorganization and cultural differentiation. 
The sociologic factors in the main are more important that racial dif- 
ferences. Depressed groups such as the Negroes may commit more 


offenses against the person that other groups which, of course, must be 
interpreted as a defense reaction. Urbanization and social well being 
are in a great measure related to varying amounts in incidence of 
crime. 


CEREBRAL PHYSIOLOGY AND PSYCHIATRY. 


William W. Gordon, Gartloch Hospital, Gartcosh and West of 
Scotland Neuro-Psychiatric Research Institute, Glasgow, Scotland. J. 
Ment. Sc. 94:118-32, January 1948. 


The central topic of this article is that recent advances in the field 
of psychiatry have been largely along somatic lines. Attention is 
called to the fact that a human being is made up structurally of a large 
number reflex arcs which ensure the vital functions of nutrition, respira- 
tion, circulation, excretion, reproduction, locomotion and metabolism. 
These are integrated so that man’s behavior is a total action. He is 
stimulated by his total environment and is enabled to store up and 
to utilize the fruits of his experience. The approach to the study of 
behavior by this author is based therefore on the studies Pavlov and 
Horsley Gantt. 

Discussion is first directed towards the experimental basis of dif- 
ferentiation in animals. Positive conditioning of reflexes of a psycho- 
genic nature postulates the establishment of cortical engrams. Another 
important function of the cortex is inhibition which is effective through 
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a negative conditioning and tends to limit inaccuracies in the registra- 
tion af actual experiences. It likewise develops with repetition. This 
combined activity of positive and negative engrams based upon the 
same inborn reflex is called differentiation. They may work for or 
against each other and their interactions are constantly changing. Dur- 
ing the transition to sleep and in neurotic breakdown, the cortex passes 
through three phases of functional activity; the equivalent phase in 
which stimuli of large and small intensities give responses of same size, 
the paradoxic phase in which stimuli of large intensities evoke small 
responses and visa versa, and finally the ultraparadoxic phase where 
positively conditioned stimuli gives negative responses and visa versa. 

The instinctual behavior of man is considered developmentally 
under the topics of nutrition, etc., (vide supra). The author calls atten- 
tion to the building up of differential systems through experience based 
upon the instinctual functions. These are integrated and serve the 
realistic purpose of enabling the body to live and to meet its needs. 
The author belives that mental health is characterized by just such 
efficient adaptation. As long as the combination of positive and nega- 
tive conditioning is harmoniously preserved, mental health ensues. 
A change in the differentia! systems, however, leads to severe mental 
disorder. Thus, schizophrenia is a disorder of partial or complete re- 
versal and is the expression of a cerebral cortex in the ultraparadoxic 
phase. These cases have lost all interest in pleasures and pursuits and 
they become depraved, suicidal and antisocial. In nutrition, food and 
drink assume a negative effect. The patient considers that his food 
is poisoned, disgusting and must not be touched under any circum- 
stances. 

With respect to excretion, reversal occurs inasmuch as the normal 
responses of the bladder and rectum to the toilet is rejected in mental 
disease and are replaced by objects normally avoided for the excretory 
processes, namely, the floor, furniture and the walls. With respect to 
locomotion, cortical response has been developed to preserve the life 
and the integrity of the organism. When danger approaches, the 
body is put into a state of defense or flight so that injury may not 
occur. In mental disease the reverse process may ensue. The subject 
is impelled to court danger and death. Suicide may occur but more 
characteristically, in the case of the schizophrenic, there is complete 
withdrawal and inactivity. The environment excites movement but the 
inhibition is so strong as to bring about complete inactivity. 

Three systems of inborn reflexes are concerned with reproduction. 
First are reflexes associated with menstruation, ovulation, gestation and 
parturition. Second, there are the lactational reflexes. Lastly, are 
the reflexes dealing with the sexual functions. The development of 
these functions undergo so many different forms that opportunity is 
furnished for many kinds of perversions incestuous attachments, fetish- 
ism, homosexuality, auto-eroticism exhibitionism, scoptophilia, etc. In 
complete reversal of differentiation (ultraparadoxic phase), the patient 
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becomes shamelessly erotic but he is inadequate sexually. There is a 
confusion of positive and negative associations which leads to chaotic 
sexuality. 

The cortex of the brain is considered as a mosaic of functioning 
units, each with its own history. The question is raised by the author 
as to the exact point at which these functioning units pass over from 
the range of differentiation permitted by normal conduct into the state 
of psychopathology. The individual’s attitudes are constantly ambi- 
valent. There is the need on the one hand, to establish relationships 
with reality and on the other the avoidance of injury and danger. The 
need for protection is imperative. Whenever a lack of balance between 
these controlling factors develops and the sense of avoidance and pro- 
tection becomes so intense as to spread over a wide area of contact, psy- 
chopathology is said to have set in. The author relates this phenome- 
non to his differentiation formulae by stating that the cerebral cortex 
is in an equivalent, paradoxic or ultraparadoxic phase as the case may be. 

The author concludes that psychiatry is approaching gradually a 
state of impasse. It has been greatly enriched by psychology and 
neurology and has benefited largely in recent years by the study along 
somatic lines. The mind and body must still be considered as one. 
Future developments in psychiatry, it would appear to be implied by 
the author, will come through the study of somatics. 16 references. 


A SOCIOLOGICAL THEORY OF PSYCHOPATHY. 
Harrison G. Gough. Am. J. Sociol. 53:359-66, March 1948. 


The literature contains relatively few sociologic analyses of clini- 
cal syndromes. The present paper applies sociologic concepts to the 
study of the psychopathic personality. In the early part of the nine- 
teenth century Pritchard classified psychiatric disorders into moral and 
intellectual insanity. The dichotomy was hotly opposed by his con- 
temporaries. The assassination of President Garfield by Guiteau 
brought the controversy into the limelight with the result that Prit- 
chard’s ideas were repudiated. Reevaluation of the concept of psycho- 
pathy during the first two decades of the twentieth century, brought 
about the use of the terms “Psychopathic Personality” and “Consti- 
tutional Psychopathic Inferiority.” Differentiation, of course, must 
be made between these states and the neuroses or psychoses. Henry 
characterized the constitutional conditions as defects of emotional con- 
trol, inability to profit from experience, impulsiveness, and lack of 
foresight. White suggested an inadequate superego development which 
leaves the person unable to control powerful instinctual drives or to 
modify infantile standards of conduct. Karpman states that the term 
“nsychopathy” has been largely used as a synonym for delinquency. 
He suggests the substitution of the word “anethopathy”, which indi- 
cates a true lack of ethical and moral principles in the personality. He 
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distinguishes between idiopathic and symptomatic psychopathy. In 
the former there is a distinctive personality configuration but in the 
latter there is only a sporadic antisocial behavior. Cleckley indicates 
that the psychopath can verbalize all of the moral and social rules and 
can use them to his advantage but that he lacks a real understanding 
of their meaning. There are no signs of incongruity such as anxiety 
and self doubting which may be observed in the psychoneuroses and 
in many forms of criminality. The psychopath is something of a robot 
able to do everything except to participate with a social group. 

The author states that a survey of these various concepts of psy- 
chopathology show a common denominator of sociologic import. There 
is almost complete lack of willingness to assume responsibility. The 
individual on the one hand, is actively developing his ego which on 
the other hand must be related to and integrated with the demands 
of the community. The awareness of the ego towards its responsibility 
in relationship with other people, seems to be defective in the case of 
the psychopath. He fails to see himself as an object in social inter- 
action. He remains an island so to speak, in the center of social activi- 
ties. He has the capacity to play out his part in a highly deceptive 
manner. He is sensitive to what is expected of him socially but fails 
to have emotional attachment thereto. Where the demands of society 
do not coincide with his own desires, then abnormal or antisocial con- 
duct takes place. The author uses the phrase “deficiency in role play- 
ing” which is taken to mean an incapacity to identify with another in- 
dividual’s point of view rather than going through with the histrionics 
which the social occasion demands. The psychopath seems to be im- 
mune from such social emotions as embarrassment, discomforture, 
loyalty, contrition and gregariousness. 

Moreno’s work with the psychodrama gives great promise in the 
therapeusis of the psychopath. Psychodrama provides an artificial 
spontaneity in which the psychopath may fully participate. He is forced 
to grapple with situations compelling him to reevaluate his own social 
relationships. Knight advocates avoidance of retaliation for offenses 
committed by the psychopath and the similar to that afforded to the 
chronic alcoholic. The psychopath does not show intrapsychic con- 
flict, or self ambivalence, as does the neurotic, and does not ordinarily 
seek counseling or therapy. 
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Book Reviews 


THE BATTLE OF THE CONSCIENCE. 


Edmund Bergler, M.D. Washington, D. C. Washington Insti- 
tute of Medicine, p. 296, 1948. $3.75. 


Hamlet’s famous dictum, “Thus conscience does make cowards 
of us all,” might well have served as an appropriate motto to suggest 
the motif of Dr. Bergler’ss THE BATTLE OF THE CON- 
SCIENCE, although the quotation chosen by the author himself is 
surely eloquent enough for the purpose: 


“. , . And like a devilish Engine back recoils 
Upon himself; horror and doubt distract 

His troubled thoughts, and from the bottom stir 
The Hell within him. . . 


. . . Now conscience wakes despair 

That slumbered, wakes the bitter memorie 

Of what he was, what is, and what must be 

Worse; of worse deeds worse suffering must ensue.” 


(Milton) 


So far as the reviewer himself is cognizant, THE BATTLE OF 
THE CONSCIENCE is the first complete psychologico-psychiatric 
work to concern itself exclusively with the manifestations (conscious 
and unconscious) of conscience in a human being. If the present study 
has shortcomings as well as undoubted virtues, it succeeds, on the 
whole, in presenting the subject-matter in such a manner as is bound 
to prove stimulating and thought-provoking. The volume is composed 
of papers which at first were published individually in various jour- 
nals; but the interrelation is such that one scarcely ever gains the im- 
pression that a thread of unity is missing. 

By means of both exposition and exemplification, the author has 
pointed out the numerous and somewhat varied ways in which the func- 
tion of conscience carries on its operations within the mortal breast. It 
is desirable to add at this juncture that Dr. Bergler has concerned him- 
self rather more with its unconscious than with its perfectly conscious 
manifestations. He rightly yields appropriate credit to Sigmund Freud 
for the latter’s momentous discovery of the super-ego—that alert, 
autonomous inner sense of right and wrong, of good and evil, which 
sooner or later will demand its due, even though, by rationalization or 
some other specious psychologic device, we may now and then succeed 
in tempting it with bribes in order to avert its overt protests a little 
longer. 

It strikes the reviewer as being particularly timely that such a 
book as THE BATTLE OF CONSCIENCE should have made its 


appeurance at this time, for we are increasingly aware of the tremen- 
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dous role played by guilt-feelings, both conscious and unconscious, in 
the production of neurotic and psychotic syndromes. A good many 
years ago Freud, with scientific insight which appears to have possessed 
an element of genuine intuition, pointed out in his Collected Papers 
that a masochistic phenomenon, for instance, impressed him as consti- 
tuting an expedient whereby the individual punished himself and at 
the same time warded off the conscious sense of guilt. Indeed, those 
who have looked deeply into the structure of almost any neurosis or 
psychosis can hardly have escaped the conviction that all such reactions 
suggest, whether in greater or in lesser measure, a desperate effort to 
avoid recognition of the ego’s failure to live up to the rigid standards 
set for it by the super-ego. 

According to Dr. Bergler, the ego has constructed any number of 
plausible tricks in order to avoid the facing of guilt as a perfectly con- 
scious affect. When we feel unduly concerned or disturbed about an 
outward incident or event, or when we are consciously depressed or 
anxious (these terms to be understood, of course, in their dynamic psy- 
chologic senses), we are seeking to appease the demands of our inner 
conscience. Rationalization, already mentioned, is a convenient tool 
in such a procedure; so, for instance, is the projection—i.e., the attrib- 
uting of our own shame, dissatisfaction, or shortcomings to other per- 
sons; and so on. Sooner or later, as is only to be expected, such at- 
tempts to appease the super-ego lead to an internal conflict of greater or 
lesser proportions. It may be remarked here that no chapter in the en- 
tire volume is more suggestive or provocative than the one in which Dr. 
Bergler sets forth the methods whereby, unconsciously, the criminotic 
endeavors to get himself duly punished for his crimes against society. 

At the same time, we must be careful, suggests Dr. Bergler, not 
to confound the normal with the neurotic sense of guilt. To do so 
would mislead us, would effect a distortion of our point of view, and 
would have a tendency to stunt our understanding of comparative phe- 
nomena. To express concisely the distinction between normal and neu- 
rotic feelings of guilt: the comparatively well-balanced individual 
reacts to whatever is actually the immediate stimulus; whereas the 
neurotic looks about in an effort to discover an occasion to react by 
feeling guilty. One recalls, in this connection, that Freud himself has 
referred to a sort of “free-floating anxiety” which is always far too 
ready to attach itself to anything which is even remotely suggestive of 
harm, danger, or insecurity. 

Dr. Bergler, in his book, also rightly draws attention to the ques- 
tion of torturing dreams as a means whereby the super-ego makes 
known its dissatisfaction with the ego for the latter’s failure to fulfill 
the exigencies of its ideal. Since Freud first pointed out their sig- 
nificance a good many years ago, these so-called “anxiety-dreams” have 
been adequately recognized as accomplishing such a function of the 
super-ego. Only a few months ago, the reviewer was himself able to 
discover in a student’s dream some strong evidence of the need for 
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punishment, though in his waking hours this same student was quite 
naturally able glibly to rationalize his lapse from virtue. 

Stimulating as THE BATTLE OF THE CONSCIENCE un- 
doubtedly is, there are moments when it is almost too hypothetic to be 
entirely digestible. It is true that Dr. Bergler has formulated a num- 
ber of sound points which will prove helpful enough to us in the dy- 
namic investigation of neurotic and even psychotic patterns of be- 
havior; but one feels, in perusing his study, that perhaps the ultimate 
secret of conscience still awaits some fuller, more exhaustive elucida- 
tion. While there can be no doubt that Dr. Bergler has admirably pro- 
pounded his major thesis, the author appears to have neglected the im- 
portance of religious dogmata as possible etiologic factors in the devel- 
opment of guilt-reactions. In endeavoring to determine the origins of 
guilt, we may err grossly should we fail to consider the fact that cer- 
tain forms of religion-—among them Calvinism—even stress the con- 
cept that man has been conceived and born in a state of sin for which 
he must try to atone his whole life long. A feeling of guilt thus ac- 
quired through early religious training or discipline, and subsequently 
repressed into the unconscious, might very well get itself displaced 
and then appear in consciousness in the form of diffuse worry, depres- 
sion, anxiety, or dissatisfaction, which the subject himself would be 
prone to rationalize in suppositious terms. But the whole subject of 
the relation existing between psychology and religion is one which de- 
mands more exhaustive investigation. So far as the reviewer knows, 
Jung is the only distinguished psychologist who has gone at all deeply 
into an attempt at the elucidation of such a connection. 

Moreover, Dr. Bergler’s conceptual approach to his subject- 
matter is marred now and then, rather than aided, by too strict an ad- 
herence to conventional Freudian postulates. This is unfortunate, to 
say the least, in a time when we realize more keenly than ever before 
the crying need for more eclecticism and a broader, more comparative 
point of view in the provinces of psychology and psychiatry. Whereas 
much of Sigmund Freud’s thought is permanently valuable, and there- 
fore not merely “dated,” the fact does remain that Adler and Jung, 
too, have taken some vital steps in the direction of augmenting our 
comprehension of neurotic and psychotic mechanisms and phenomena. 

Dr. Bergler shows at times, also, an unfortunate penchant for 
brushing aside dogmatically, as though with a sweep of his hand, cer- 
tain issues which possess undeniable significance. In one place, for in- 
stance, he asserts: “(Homosexuality is an oral neurosis.” In our day, 
does one dispose of so vexing a problem as homosexuality merely by de- 
claring it to be this or that type of neurosis? Hardly: the question 
poses far too many complexities and ramifications. One is reminded 
of certain psychologists and psychiatrists who will state positively that 
neurosis in general springs from this or that specific cause, instead of 
perceiving that one individual’s neurotic difficulties may spring not at 
all from the very same set of causative factors as another individual’s 
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similar difficulties. Even Freud himself, while stressing unduly sexu- 
ality as the principal etiologic influence, had the scientific broad-mind- 
edness to realize, and even to asseverate, that “a neurosis 1s over- 
determined.” 

But these shortcomings just mentioned by the reviewer do not by 
any means diminish greatly the sheer stimulation to be derived from 
reading Dr. Bergler’s study; neither do they invalidate pointers which 
may be gleaned from the book, or the utility obviously inherent there- 
in. By following along the lines thus indicated in THE BATTLE OF 
THE CONSCIENCE, we surely may come nearer to an ultimate 
understanding of the inner conscience, instead of finding ourselves 
wandering off in the opposite direction. 

—NATHANIEL THORNTON 
Lecturer of Abnormal Psychology 
Century College of Medical 
Technology, Chicago, III. 


_THE ENGRAMMES OF PSYCHIATRY. 


J. M. Nielsen, M.D. and George N. Thompson, M.D. Spring- 
field, Il]. Charles C Thomas, 1947. 


The chief characteristics of this book which is dedicated “to the 
scientists interested in the neuronal basis of human behavior” is the 
serious endeavor of the authors to link up psychiatry with other 
branches of medicine and to give it a firm anatomic and especially phy- 
siologic basis. Physiologic concepts prevail in the introductory chapter 
dealing with conation, unconsciousness and different degrees of aware- 
ness, instincts and emotions. Conation, “the inherent urge to move” 
originates in the gray matter around the aqueduct but like all other 
central nervous functions it involves several levels (thalamus and sen- 
sory cortex). Consciousness is lost through lesions affecting the sub- 
thalamic-hypothalamic area but an awareness requires at least additional 
thalamic functions. Separation of the thalamus from the cortex leads to 
loss of awareness of the body or parts of it. This hierarchy of functions 
is clearly showed in the sensory and motor field. In the former area 
increasing degrees of complexity lead from perception to recognition 
and finally to concept formation. Under pathologic conditions loss of 
sensory perception occurs in focal lesions in specific projection areas. 
Loss of recognition leads to the various forms of agnosia and is based 
on destruction of specific cortical areas (e.g., area 18 in visual agnosia). 
Clinical neurology has given ample evidence that disturbance in normal 
concepts (for instance those concerning one’s own body results from 
organic lesions of the occipital lobes). This, however, does not exclude 
similar disturbances on a purely functional level. 

“While all of these conditions which result from organic lesions 
are interesting, in psychiatry they are far less important than similar 
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disturbances without focal lesions. And every syndrome due to so- 
called organic lesions may result from a functional disturbance. Thus 
in hysterical fugues the patients may fail to revisualize not only per- 
sons but specific individuals. They may fail to revisualize their homes, 
cities and everything which they have known. Also in epileptic fugues 
such syndromes are encountered. In severe states of toxic delirium or 
in psychoses objects of all sorts may fail to be recalled. The failure 
of recall may be incomplete and only the image distorted or otherwise 
disturbed. Individuals or other objects may be misinterpreted or be 
recalled as something else.” 

The clinical section is introduced by a brief chapter dealing with 
cerebral function in states of reduced awareness which comprise sleep, 
the effect of intense emotion in normal individuals, and pathologic al- 
terations such as delirium and stupor. The clinical chapter on psycho- 
neuroses, psychopathic personality and various psychoses are extremely 
readable and here again an attempt is made to understand the basic 
patho-physiologic disturbances. The hypothalamic-cortical relation is 
thought to be most fundamental in the physiology and pathology of 
behavior as indicated by the following quotations: “Since the emotions 
motivate the forgetting (as they motivate every act of life) and one 
can reactivate the memory through the unconscious, it is clear that 
every memory has a diencephalic component. Thus all cortical asso- 
ciations (cortical engramme-patterns) have diencephalic connections 
and the revival of memory is best accomplished by a break-down of the 
unconsciously interposed barriers to recall, barriers in the diencepha- 
lon.” “Undirected emotion is based entirely on engrammes in the 
brain stem but . . . all directed emotion depends on engramme patterns 
extending to the cerebral cortex. Inasmuch as the thalamus is inter- 
posed between the hypothalamus and the cortex, destruction of the 
thalamus will leave only the crude undirected emotions to function.” 

Loss of recollection of certain events in unclear states of epilepsy 
are considered evidence that only a portion of the diencephalon is func- 
tioning and that a large portion of it is dissociated from cortical im- 
pulses. Of schizophrenia it is said that “the basic pathology is an 
engrammatic diencephalic disorganization.” “Inappropriate emotion 
characterizes schizophrenia; appropriate, intense exaggerated emotion 
occurs in paranoia.” The manic depressive psychosis is likewise based 
on diencephalic disturbances. “In the manic phase with overactivity 
and elation the diencephalon is stimulated and the entire effect is the 
opposite of that of depression. The elation results from the diencephalic 
and consequently the endocrine overactivity.” Of involutional psy- 
choses the authors say: “The pathological physiology is apparently a 
partial diencephalic disorganization along with endocrinous involution. 
The latter reflects in turn on the diencephalic function with consequent 
depression of function.” 

The reviewer hopes that this book will be widely read and that 
the authors will have an opportunity to make certain additions and 
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corrections in later editions. The physiology of emotion is dealt with 
too sketchily. When the authors discuss the fact that some persons 
may be “frozen with terror” they could refer to Wilbur Smith’s in- 
teresting experiments in which stimulation of thet medical suppressor 
area (24) led to marked autonomic excitation coupled with cessation 
(suppression ) of motor activity which may have been present at the 
time of stimulation. Although Smith made no attempt to interpret 
this peculiar syndrome the reviewer suggests that we have here the 
physiologic equivalent of the emotion of terror. 

Often the physiologic interpretations of complex psychologic and 
psychopathologic conditions are given in too dogmatic fashion as some 
of the quotations indicate. The reader should know that extensive 
research may substantiate, modify, or refute these interpretations but 
that they cannot be accepted at present as established facts. Our un- 
derstanding of the underlying physiology of schizophrenic and para- 
noiac disturbances is at best today a very rough approximation. Un- 
fortunately, the extensive experimental work on the physiologic basis 
of the shock therapy of mental diseases is not mentioned. 

Of the frontal lobe it is said, “Intellect does not reside there in the 
form of engrammes, but judgement and wisdom do.” How can this 
statement be reconciled with the findings of D. O. Hebb’s. 

Remarks such as “Psychoanalysis does not have to deal with facts 
to be successful; it merely has to satisfy the emotions” show an unusual 
amount of common sense and a gift for clear formulations. It is there- 
fore regrettable that the authors indulge occasionally in some very 
questionable statements such as “Exceedingly few persons have had the 
poor judgment to write the truth as it is basically” and “Fortunately 
most scientists can dissociate and act like fools in their emotional lives, 
while thinking clearly in scientific matters.” But these are minor flaws 
in an otherwise valuable book. 

—Ernest GeLituHorn, M.D., Pu.D. 
Professor of Neurophysiology 
University of Minnesota 
School of Medicine 
Minneapolis, Minn. 


THE INNER WORLD OF MAN. 


Frances G. Wickes. New York, Henry Holt and Company, pp. 
333, 1948. Price $5.00. 


In our time, it is almost the fashion for people superficially in- 
terested in psychology or psychiatry to say to one another: “Are you 
a Freudian, a Jungian, an Adlerian, or a Stekelian?””—almost, indeed, 
with just the same kind of inflection of which they might perhaps make 
use in enquiring, for instance: “Don’t you think that So-and-So is a 
better football-player than such-and-such an individual?” 
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Nor, regrettably, is such petty “sectarianism” limited exclusively 
to those who are actually engaged in psychology or psychiatry: it is 
all too prevalent amongst persons who have had some training, or who 
possess some self-acquired background, in the study of psychic processes. 
In other words, then, people who are true eclecticists are, as it appears 
to the reviewer, in the decided minority. 

But it is nevertheless a refreshing experience to come across a 
volume, like The Inner W orld of Man, wherein the author has under- 
taken to expound, in rational and conscientious fashion, the principles 
of Freudian, Jungian, or Adlerian psychology. In approaching, for 
purposes of criticism, this fresh edition of Mrs. Wickes’ study, one is 
inevitably reminded of Jacobi’s The Psychology of Jung, a competent 
though more condensed work which has made its appearance since the 
time, a decade ago, when The Inner World of Man was published 
originally. Amongst fair-minded judges there can be no question 
that Jacobi has succeeded notably in her effort to present, without doing 
so too sketchily, the principal hypotheses of analytic psychology within 
the compass of a volume containing fewer than two hundred pages. 

A former pupil of Jung’s, and at present a practising analytic 
psychologist, Mrs. Wickes not only understands the Jungian ideology 
from a theoretic point of view, but actually applies C. G. Jung’s postu- 
lates in the course of work done with human beings who seek to avail 
themselves of her curative powers. With such qualifications as these, 
therefore, the author certainly ought to be more than adequately in a 
position to acquaint readers and students with the psychologic findings 
of her sometime teacher. 

Though The Inner World of Man is quite frankly based upon 
the doctrines embraced in Jungian analytic psychology, the author has 
managed to avoid sedulously the taint of either dogmatism or smug- 
ness. Possibly it is in this very respect that her book makes its chief 
claim to one’s notice or attention. In perusing these pages, the reader 
seldom if ever imbides the impression that Mrs. Wickes discerns in 
Jung’s methodology a panacea for all diversified species of psychic 
illness. Perhaps the reviewer ought to remark that now and then she 
seems to suggest whatever potentialities may be inherent in Jungian 
technics, without thrusting such potentialities down the reader’s throat. 
If she herself be enthusiastic as regards the value of C. G. Jung’s con- 
tribution to mental science, she succeeds well enough in exerting some 
amount of intellectual discipline upon her enthusiasm, thereby keeping 
it, for the most part, both rational and restrained. Hence, whatever 
may be the actual measure of her belief in the therapeutic power of 
Jungian psychiatry, Mrs. Wickes does keep her feet on terra firma, 
and refrains from the making of exaggerated claims for the very 
method which she herself has utilized over and over again—seemingly 
with fruitful results—in dealing with the human beings who have 
been her analysands. But one senses still that her own faith in Jung’s 
postulates and pronouncements is, at the same time, as unshakable as 
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the proverbial rock so often mentioned as constituting the acme of 
firmness. 

Already the reviewer has adverted to Mrs. Wickes’ refreshing 
freedom from smugness and dogmatism. If he were asked to state 
what, in his view, constitutes the most striking quality of her study, 
probably he would be prone to reply: a disarming clarity of utterance, 
coupled with a most engaging simplicity. In many a passage where 
Mrs. Wickes might have lost herself in a labyrinth of technical verbi- 
age, she has elected, rather, to direct, forthright, unambiguous expres- 
sion. In so doing, she has exemplified the truth embodied in Schopen- 
hauer’s famous dictum that nothing is more difficult than to express 
deep things in such a way that people are bound to grasp them. Very 
satisfying indeed is her explanation of certain fundamental Jungian 
concepts: for instance, introversion and extraversion; the shadow; the 
animus and the anima; the archetypes; and so forth. Occasionally one 
wonders whether her eagerness to make such concepts clear to her 
readers may not have caused the author to fall into a sort of danger- 
ous oversimplification. On the whole, however, it is dubious whether 
such is actually the case, because the Jungian approach, in the ultimate 
analysis, is neither so “vague” nor so “mystical” as some—especially 
the more conventional Freudians—appear to believe. At this point 
it may not be out of order to recal] Jung’s own words to the effect that 
he is essentially an empiricist. 

All things considered, this current edition of Wickes’ The Inner 
World of Man ought to be welcomed, not only by students of Jungian 
analytic psychology, but also by persons who are interested in a more 
comparative investigation of psychic phenomena. Although, since 
psychology is still so young a science, we have only just commenced to 
evolve a rational concept of the inner world of man, it is hardly to be 
doubted that C. G. Jung’s profound analysis of soul-life can be of 
considerable service to us in our efforts to penetrate beyond the outer 
surface. 

—NATHANIEL THORNTON 


Chicago, Il. 


LE DESEQUILIBRE PSYCHIQUE. SES PSYCHOSES 
—SA MORALE. 


J. Borel, M.D. Paris, Presses Universitaires de France, xi, pp. 
378, 1947. 360 frs. 


Dr. Borel’s concept of psychic disequilibrium more or less coin- 
cides with the American concept of psychopathy. The author differ- 
entiates between behavior resulting from psychopathy per se and be- 
havior which is the outcome of a psychopathy with psychosis. 

Like all French publications in psychiatry, the present work is 
rich in philosophic perspectives, ethical considerations and, above all, 
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in masses of clinical material. The American psychiatrist, familiar 
with typical life-histories of American psychopaths, will probably find 
it useful to acquaint himself with the somewhat distinctive manner in 
which the psychopath’s life unfolds itself in an entirely different social 
setting. The many and subtle contrasts between the manifestations of 
psychopathy in two different cultural settings will undoubtedly deepen 
one’s understanding of the essence of this paradoxical deviation of 
personality-structure and conduct. 

Unfortunately the value of this work is marred by what one 
might call as an “undynamic” orientation. The dynamically oriented 
psychiatrist will be more interested in the case material than in the 
author’s analyses. 

—GeorceE Devereux, Pu.D. 
Winter Hospital 
Topeka, Kan. 


LES DEFAILLANCES DE LA VOLONTE. 


Juliette Boutonier, M.D., Ph.D. Paris, Presses Universitaires de 
France, vii, pp. 134, 1945. 60 frs. 


Those who are unfamiliar with the mechanics of obtaining a 
degree of Doctor of Letters (Ph.D.) in a French University will find 


it hard to believe that the present work is that of a psychoanalyst, whose 
principal thesis, devoted to a study of Anxiety, is a truly distinguished 
piece of work. The requirements for a subsidiary thesis, which must 
be a proof of “erudition”, have become more or less meaningless, except 
for the fact that the subsidiary thesis has remained a ne varietur part 
of Ph.D. initiation rites, and a millstone around the neck of the candi- 
date. 

The present work is a brief survey of theories about “will,” and 
of “diseases of the will”, described in character sketches, rather than 
dynamically. 

The author has labored heroically to infuse a dynamic orienta- 
tion into this subject which, one imagines, must have been imposed 
on her as a penance for her brilliant philosophic and psychoanalytic 
treatment of Anxiety in her main thesis. The fact that, despite its 
title and its subject, the book still makes sense and manages to be of 
value to the psychiatrist, is perhaps the best proof of the fact that 
Dr. Boutonier is a scholar and a psychoanalyst of considerable merit. 

—GeorcE Devereux, Pu.D. 
Winter Hospital 
Topeka, Kan. 
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LE SURNATUREL ET LES DIEUX D’APRES LES MAL- 
ADIES MENTALES. ESSAI DE THEOGENIE PATHOL- 
OGIQUE. 


George Dumas, M.D. Paris, Presses Universitaires de France, 
xi, pp. 328, 1946. 240 frs. 


The last work of George Dumas M.D., is a fitting scientific testa- 
ment of a great physician and scholar. Its style, its empathy and its 
luminous and human good sense once more prove that the intellectual 
tradition of the great French essayists is still very much alive in France. 

After a brief presentation of some preliminary considerations, the 
author marshalls an array of clinical gems, showing preoccupations 
with the supernatural in various neuroses and psychoses. The con- 
cluding section of the book discusses the supernatural elements in de- 
fense mechanisms, and in neologisms as well. 

It is of little or no importance that the orientation is not particu- 
larly dynamic. What matters is that the author has gathered in one 
volume a lifetime’s experience with certain types of delusions and 
hallucinations, and has done so with a kindly and tolerant feeling for 
his deluded fellowman, and with the marvellous scepticism which has 
always been characteristic of the greatest Frenchmen in the presence 
of external authority. The question “Do the delusions of psychotics 
help us understand the religious ideas of ‘normals’?” had to be asked. 
Prof. Dumas asked this question as a scholar and gentleman should 
ask it: with equal indulgence and tolerance for the ideas of “normals” 
and of psychotics, with equal respect for all kinds of human beings, 
without contempt, without pretensions, but also with inflexible honesty. 

Whatever his orientation, whatever his religious outlook, every 
psychologist, psychiatrist, student of comparative religion and social 
scientist, but especially the psychoanalytically oriented anthropologist 
and-the anthropologically oriented psychoanalyst will find in this “un- 
dynamic” book an untold wealth of facts which, even without a dynamic 
interpretation, should provide new stimulus for research on the dy- 
namics of human belief in the supernatural. This book is the story of 
scores of “personal religions” of a primitive type, of which the patient 
is both the inventor and the prophet. It is hence indispensable to all 
serious students of human behavior. 

—GerorcE Devereux Pu.D. 
Winter Hospital 
Topeka, Kan. 
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PSYCHIATRIE MORALE EXPERIMENTALE, INDI- 
VIDUELLE ET SOCIALE. HAINES ET REACTIONS DE 
CULPABILITE. 

Hl. Baruk. Paris, Presses Universitaires de France, pp. 277, 
1945. 


Historical attempts to explain or influence individual or collective 
human behavior by means of moral factors are viewed with suspicion 
by the scientist, particularly by the psychiatrist or sociologist. This is 
even more true of instances in which a specific, psychologic “function” 
of the human mind, endowed with its own “laws”, an “innate know]l- 
edge” of right and wrong, and a deep sense of equity, is postulated as 
a constitutional attribute of human nature. 

Baruk, however, adopts this very thesis as the pivot of his latest 
book. The impressive title hardly prepares the reader for the extensive 
treatment of psychosocial morality, which the author attempts to raise 
to the status of the subject matter of an authentic scientific discipline. 

One cannot quarrel with the first chapters, insofar as they deal 
with the total management of institutionalized patients, nor with the 
demand for both physiologic therapy and a humane handling even for 
the most disturbed psychotics. No observer of the unpredictable be- 
havior of some of these patients can fail to notice their astounding 
capacity for a correct appraisal of human attitudes and particularly of 
the conduct of their relatives and of hospital personnel. It is much 
more difficult however to accept the author’s view that a specific 
“moral principle”,, which survives the most damaging assaults on the 
rest of the personality, is responsible not only for guilt feelings, re- 
morse, depression, etc., in the average subject, but also for most of 
the pathologic symptoms of paranoid states, severe melancolia, acute 
hate reactions or manic episodes. This “moral judgment” is treated 
as an entity inherent in human nature, both antedating and transcend- 
ing psychosexual development, education or religious training. It 
seems to live an independent life, as an organism within the organism, 
and bound to it by, and perhaps despite, all the toxic, endocrine, in- 
fectious or psychic vicissitudes of living. A constitutional hypertrophy 
of this faculty must therefore be invoked whenever the impact of psy- 
chologic or organic traumas is insufficient to cause delusional self accu- 
sations, persecutory ideas or catatonic withdrawal. This assumption 
gains feeble support indeed from an alleged “law of stages” which 
states that a mild stimulus will affect only the psychic sphere, whereas, 
a strong one will overflow to the soma. This oversimplified law is 
supposed to provide us with a new understanding of psychosomatic 
relationships. 

The author is at pains to explain that this “moral conscience” 
distinct from emotions, affects, instincts and the unconscious in general, 
and the Freudian superego in special, being, so to say, above all of 
them. Despite an occasional lefthanded compliment to modern psy- 
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chodynamic interpretations, there is a marked Adlerian flavor to many 
of Baruk’s concepts, and sometimes an outright misrepresentation of 
Freudian principles. According to the author, the super-ego is but a 
“social brake smothering the instincts’, artificial in its origin, noxious 
in its manifestations, and therefore quite foreign to the deep “moral 
function” of our nature. This attitude brings us right back to the 
outdated criticisms hurled at Freud for his alleged tendency to empha- 
size our “baser” instincts, at the expense of the “higher” portions of 
our personality. 

The unavoidable outcome of these premises is a “moral” therapy 
for psychoses and neuroses. It consists of considerable self restraint, 
of strict but not harsh justice, respect for the personality of the indi- 
vidual, tolerance and other humane attitudes based on the sense of 
human fellowship. 

Soon however the book transcends the boundaries of clinical psy- 
chiatry in the mental hospital and embarks on an entirely unforeseen 
journey. The author feels that the vitiation and distortion of “moral 
conscience” is the cause not only of the various psychotic syndromes in 
the individual, but also of mass inequities, oppression, revolutions, wars 
and other social cataclysms. No attempt is made to correct the fallacy 
of attributing to a single factor the infinite range of human folly, or 
to evaluate the influence of other social, economic or psychologic “vari- 
ables” on psychic morality. 

Were it not for the lack of specific references to original sin, the 
last chapters would read more like a treatise of theologic ethics than 
like a psychiatric essay. With the help of Frazerian anthropology and 
of excerpts from the Prophets, the vagaries of mankind’s evolution 
from primitive times to the present are ascribed to fluctuations of our 
“moral conscience”, as are the development of monotheistic judeo- 
christianism, sacrificial ceremonies, collective guilt and Redemption. 
(Cf. the chapter entitled “The Scapegoat and the Failure of the 
Moralization of Humanity”.) These themes are broadly but one- 
sidedly reviewed from a philosophic-moralistic point of view, in a man- 
ner very reminiscent of Rousseau and of the eighteenth century French 
Encyclopedists, the reader being left with the admonition to inject 
more morality into his daily existence. 

The inescapable conclusion is that much of this political moraliz- 
ing is the result of the author’s own painful experiences during the 
years of Nazi occupation. The book ends with a plea for a harmonious 
blending of the biologic, social and moral ingredients of our nature, 
in order to permit the emergence of a true synthetic science of man. 

Despite the obvious sincerity and good intentions of the author, 
this volume, full of moral precepts, biblical citations and philosophic 
excursions, suffers from most of the teleologic infirmities which have 
plagued psychiatry in the past. The author still adheres to many of 
the tenets of an antiquated “faculty-psychology”. Modern dynamic 
concepts are alluded to in a spirit of disparagement which ignores 
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their acceptance by most of the leading French psychiatrists. However, 
Baruk has the merit of calling once more our attention to significant 
psychophysiologic interactions, including his own important contribu- 
tions to this field, of renewing Pinel’s plea for a more humane hand- 
ling of institutionalized patients, and of deploring, like so many others, 
the discrepancy between material progress and contemporary social 
backwardness. 
—Marcer Paume_r, M.D. 
The Menninger Foundation 
Topeka, Kan. 


L?7ELECTRO-ENCEPHALOGRAMME. NORMAL ET 
PATHOLOGIQUE. 

Ivan Bertrand, Jean Delay and Jacqueline Guillan. Paris, Mas- 
son et Cie. pp. 300, 1939. 


This 300 page French textbook represents an excellent piece of 
work on the part of the authors, which unfortunately did not come 
into its own because of the war. There is very little original work; 
nevertheless, it represents a step forward in the organization of the 
basic data obtained in over four hundred original articles, all of which 
are carefully annotated and indexed in the bibliography at the end of 
the book. This, itself, constitutes an excellent reference source for the 
basic work in electroencephalography, a book published eight years 
ago can by no means be considered an adequate one, but since electro- 
encephalographic correlations have extended into so many fields of 
medicine, psychology, criminology and even vocational training, this 
book is nevertheless extremely valuable in that it constitutes an excel- 
lent review of the field for those who are interested in mastering the 
science. 

The book is organized quite well and treats the history of the 
science fairly completely in the first chapter. The second chapter pro- 
vides information about the technic of electroencephalography, and 
although many of these principles are no longer employed, most of 
them are still unchanged. An attempt is made to discuss and analyze 
the machine, but this falls somewhat short in that the discussion is 
based primarily upon the machine employed by the authors, which was 
privately built for them and under their supervision. In principle, 
however, it is quite the same as the numerous machines employed by 
other electroencephalographers. 

The remaining seven chapters deal with the electroencephalo- 
gram of normal people anc normal states (such as sleep, fatigue, child- 
hood, senility, etc.) and also pathologic states, both functional and 
organic. Anxiety, hypnosis, exhaustion, and febrile states are quite 
carefully evaluated statistically, and the results that are presented stil] 
prevail in their clinical importance. The organic states, tumors, en- 
cephalitis, trauma, etc., are also discussed in excellent detail. 
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A chapter on experimental technics and results is included, and 
this is quite stimulating in the diversity of ideas and suggestions pre- 
sented. 

It is too bad that there is no similar work in the English language 
that is of recent date. This book certainly fulfills a function for those 
who are undaunted by the fact that they will need to read it in French, 
that similar English textbooks, such as Gibbs and Gibbs’ Atlas of 
Electroencephalography, do not quite measure up to it. 

It is suggested by the reviewer that those who come to read this 
book treat the findings presented in the various psychiatric states, es- 
pecially the psychoses, with a good dose of healthy doubtings, since 
even at the present time statistical evidence of any significant corre- 
lations of the record to the various psychiatric states, is yet to be found. 

—Henry H. Luster, M.D. 

















A New Source Book in Criminology and Psychiatry 


Case Studies in the Psychopathology 
of Crime, Vol. II 


(Second Edition, Revised) 
by Ben. KarpMAn, M. D. 


FOR THE STUDENT OF MEDICINE, NEUROLOGY 
AND PSYCHIATRY 


Institutions of every kind treating the human body have found this 
research volume valuable and applicable to progressive medical research 








Some that have ordered the book since June: 


Phipps Clinic Warren State Hospital 
Library of Phila., Col. of Physicians Augusta State Hospital 

N. Y. State Med. Library kK. C. Child Guidance Clinic 
N. Y. Academy of Medicine Pa. Industrial School 

Army Medical Library Mandan Training School 
Brooklyn State Hospital U. S. Naval Prison 

O’Reilly General Hospital Federal Reformatory 

R. I. State Hospital Seagoville Internment Camp 
Agnews State Hospital N. J. Dept. of Institutions 








Excerpts from opinions: 

Here is a picture of juvenile delinquents who became criminals . . . The analysis 

of these cases leads to much important knowledge for the preventions of crime. 
Journal of American Medical Ass’n. 


The eriminals have found their Boswell in Dr. Karpman .. . this book is high 
among the longest and most detailed records of criminals given by themselves 
to be found anywhere. 

Helen Hall Jennings, Pk.D., Assoc, Editor, Sociometry 


The volume is a most valuable addition to the student who is interested not so 
much in the mechanies of the courts or the statistics of crime as in the offender 
himself. It could be read with profit by probation officers, prison administrators 
and the judges of our criminal courts. 

Federal Probation 


Dr. Karpman has done a noteworthy job in giving the whole story of the evolu- 
tion of different kinds of pathological personalities of criminal individuals. 
R. C. Cook, Editor, Journal of Heredity. 


4 CASES IN ONE BINDING 
Scientific, original, advanced and reliable information presented in easily diges- 
tible manner for busy practitioners. 
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